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DOES MEDICINE REALLY PROGRESS? 


Progress in therapeutics, which for a time 
has been outstripped by surgery, but never- 
theless is now rapidly com‘ng into its own 


O we progress? That depends largely 
upon what we consider the criterion of 
advancement. If by progress we imply 

a larger knowledge of medical art, a more 
precise acquaintance with the nature and 
properties of materia medica, and a more 
rational application of therapeutic science, 
then I claim that our onward march has 
been crowned with triumphant achieve- 
ment, to be regarded as an earnest of yet 
finer accomplishments to come. It is to be 
borne in mind that the marvellous results 
springing from an unprecedented study of 
exact science, aided by resources for in- 
vestigation unknown to any previous epoch, 
have naturally tended to elevate bacterio- 
logical researches and surgery to a plane of 
positiveness not yet attended by the theory 
and practice of therapy. 

Therapeutics is for the time outstripped 
by surgery, and its beneficent aspirations 
somewhat chilled by the consciousness of 
limitations unrealized in other fields of 
scientific thought and experimentation. Yet, 
upon reflection, it will readily appear that 
therapeutic skill is but the practical appli- 
cation of new truths unduly credited, in 
their finality, to other departments of in- 
tellectual effort designed to alleviate the 
sufferings of mankind. It remains for 


medical procedure to give practical em- 
phasis to the pathological relations embodied 
in the treatment of disease, the employment 
of serum-therapy, active principles of veg- 
etable drugs, and the rational adoption of 
remedial agents derived from sources with 
which we are as yet comparatively little 
acquainted. In threading the wilderness 
of speculative therapy we still keep the path 
blazed for us by the masters of medical 
science, but the spirit of the age is with 
us, and we are constantly striving to find 
an easier exit from the perplexing labyrinth 
of experimental investigation. 

Do we progress? Let imagination re- 
vert to that distant Egyptian epoch, when, 
as recorded in the Ebers’ papyrus, if a new- 
born baby cried “‘ny” it was destined to 
live, but if its infant bleating should be “‘ba” 
it would speedily perish. We have passed 
a trifle beyond the Egyptian, I think, though 
the prognosis of the contemporary and 
ecstatic “‘agoo!” is not yet perfectly clear. 
The adept in pediatrics of today would 
hardly seek to soothe a crying child with 
“fa mixture of fly-dung and poppy-juice”— 
although 4000 years’ experience still leaves 
the potency of the latter drug supreme. 
Compared with this prescription, “goat 
lymph” is ideal simplicity, not to say weak- 
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ness incorporate. Who says we do not 
progress? Again, have we not mercifully 
advanced in becoming differentiated from 
the lofty and hopelessly exacting standard 
of personal perfection, little short of mil- 
lennial requisites, which among the imper- 
tinent Hindus of old it was demanded that 
the family doctor should possess: “A fine 
person, absence of passion, decorum, chas- 
tity, temperance, amiability, veracity (Shades 
of Vishnu!), consideration for the sick 
(What! No nauseating yet beneficent bolus? 
Where would be our prestige?), generosity 
(Yes, the poor we have always with us), 
earnestness, freedom from boasting, secrecy, 
a desire for knowledge which scorns not 
even the lessons of an enemy (Where, 
then, were the blissful pastime of profes- 
sional wrangles?), and finally, above all, 
reflection and independence of thought.” 
I contend that in relegating to an effete 
epoch the angelic stature thus portrayed, 
we have not only progressed beyond ex- 
pectation, but saved our noble profession 
from oblivion. 

Perhaps the most remarkable achieve- 
ment of modern therapy is the heroic 
dosage which has roused the slumbering 
enemies of our craft and compelled them 
to take shelter under the egis of socalled 
“Christian science,” the very name in- 
dicating the confusion of ideas resulting 
from abject terror in realizing our incom- 
parable superiority. It is indeed fortunate 
for mankind that the hosts of the new 
Philistinism are concentrated in battle 
array—were they skilfully deployed, the 
task of annihilation were far more arduous. 
The heroism they display, however, under 
pressing difficulties is worthy of the greatest 
cause; and now that an inspired votary has 
twiddled his fingers at his nose in the face 
of fate by leaping from Brooklyn bridge 
without sepulture, we may expect further 
derision of natural laws by the unlimited 
consumption of green apples—with posi- 
tively beneficial results—or the demolition 
of the entire menu, including coffee, with 
which, as the most deadly ammunition, the 
average metropolitan restaurant is equipped. 
Verily, these deluded brethren‘and sisteren 


may now and then—when therapeutic aid 
is summoned—lay the flattering unction 
to their souls that they illustrate ‘the sur- 
vival of the fittest.” As I say, this latest 
exhibition of esoteric doctrine, crystallized, 
or, let us hope, to be speedily embalmed in 
“‘Christian science,” owes its raison d’etre 
to the exasperating progress of rationat 
medicine, which, by reason of an occult 
polarity inherent in human thought, musl 
necessarily find its incompatible in irrational 
hysteria, theosophy, spiritualism, palmistry, 
astrology, telepathy, Munchausenism, etc. 
—had not each cultus metaphorically em- 
braced that ‘‘earnestly precious,” yet in- 
choate seraph, the ‘‘New Woman?” And 
is not the celestial art of healing by miracle 
precisely such as—like homeopathic remedies 
—would naturally appeal to her good taste, 
with only grateful sequele? Yet her bind- 
ing triumph is but negative—it is the su- 
premacy, not of his will, but of her won’t, to 
which “lovely woman” owes her present, 
so to speak, bicyclic ascendency. 

Progress is it? Why, our progress is so 
rapid and secure that the day is coming, but 
not next year, when by the law of evolution, 
boneset weeds will cease to grow, because 
there is no use for them in materia medica, 
since sickness is no more. It behooves us, 
therefore, lest so dire a contingency descend 
upon us unawares, to “gather them in, 
gather them in,” that is, our outstanding 
fees, in the collection of which, I think I 
may safely aver, some of us even sweating, 
under the halo of ponderous achievement, 
have made absolutely no progress whatever. 


People seem not to see that their opinion of the 
world is also a confession of character. 


—R. W. Emerson 


THE “CRIME” OF MEDICAL DISPENSING 

The Western Druggist seems to see no dif- 
ference whatsoever, between a physician ad- 
ministering a drug of whose properties it is 
his duty to know, and of whose clinical appli- 
cations, he, and nobody else is the judge, 
and a druggist presuming to prescribe a 
drug across the counter for diseases of which 
he is not expected to and cannot possibly 
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know anything beyond the ordinary mis- 
knowledge common to the laity in general. 

Mr. Engelhard is making a strenuous 
fight in favor of legislation prohibiting phy- 
sicians the right of dispensing. Up to the 
present, however, we have not seen any 
evidence at all of his favoring similar legis- 
lation to prevent druggists from prescribing 
across the counter. Instead of that he is 
also strongly advocating legislation giving 
the druggist the title of “doctor.” There 
does not seem to be any special reason for 
apprehending that any legislative body is 
likely to take Mr. Engelhard’s view of the 
matter, but there can be no question of the 
popularity of his ideas among the druggists; 
and after all, that is probably what Mr. 
Engelhard is after—circulation for his jour- 
nal. The druggist chuckles with glee over 
the hard kicks which it is giving the doctor, 
and subscribes for The Druggist. He opens 
it eagerly to find what new way Mr. Engel- 
hard has devised to jab us with his hatpin. 

Mr. Engelhard is entirely too sensible a 
man to take himself and his propaganda 
seriously. In private life he is by no means 
the bloodthirsty pirate one would imagine 
from his writings, but a very pleasant gentle- 
man, with fine literary tastes and conversa- 
tional qualities, a raconteur of ability, just 
such as one would enjoy meeting at the 
festal board. 

There may be a good deal in this sugges- 
tion of not taking people too seriously. 
Many a time under the spirit of ill humor, 
vexation, etc., a man may be goaded to 
such a point that he simply has to throw off 
steam; and he lets himself out with a vigor 
which in that respect atleast leaves nothing 
to be desired. It would not be fair to take 
this man exactly at his word. Just smile, 
shrug your shoulders and forget it; and the 
next time you meet him he will be “as pleas- 
ant as a basket of chips.” He has forgotten 
all about the matter; or if he remembers it 
at all he is ashamed of having given way to 
his humor. 

Somebody once complimented Mrs. 
Thomas Carlyle on the brilliant speech her 
husband had made the previous evening. 
She replied: ‘Yes, but suppose I had for- 


gotten to give him his pill the night before!” 

It helps a whole lot in our estimate of 
human nature, if we attribute such ebulli- 
tions to the fact that the evening pill had 
been forgotten. Let us look upon temper as 
a disease, and instead of meeting it with 
another passion for which the same excuse 
is not attributable, meet it coolly, dispas- 
sionately, and treat the cause with the best 
of all remedies—a kindly sentiment toward 
all other men that nothing of human vagary 
can ruffle. 


The language of excitement is at best but picturesque 
merely. You must be calm before you can utter 
oracles. —Henry D. Thoreau 


THE UNHEARD MAJORITY 


The vast majority of mankind are tongue- 
less. Take any association of men—political, 
religious or social—and you will find that a 
few members do all the talking, the rest 
remain mute. 

But it does not follow, by any means, that 
it is only the men who talk who do the think- 
ing. Far from it. You will often find that 
the men who think most, and think most 
deeply, are those who say little or nothing. 
They will sit quietly and let a few demagogs 
do the ranting, and a few busybodies who 
are wire-pullers do the managing, while the 
thinkers are too contemptuous of the whole 
affair to care to exert themselves. Where 
one man will get on his feet to make a 
speech there will be a hundred who merely 
think, ‘“What’s the use!” and thus they 
leave to inferior men the conduct of affairs. 

Those who study the art of controlling 
assemblies know this very well. They 
know that there is an enormous amount of 
inertia in humanity, that every man has 
affairs of his own in which he is engrossed, 
and that the company matters, the corpora- 
tion affairs, will be left in the hands of him 
who will take the trouble to attend to them, 
provided he does not go too far in out- 
raging the feelings of his colleagues. They 
will bear a good deal, these busy men, these 
thinking men, rather than take upon them- 
selves an additional burden. 
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So it happens that a few busy wire-pullers 
get together, devise schemes to elect them- 
selves to office and wedge themselves in, 
so as to perpetuate their rule; while most 
of the other members see perfectly well and 
comprehend what is being done. 

But it does not do to go too far in this 
matter, or to calculate too carelessly on the 
inertia of the many. The wire-pullers get 
to feel that contempt for the masses which 
the thinkers feel for them. The officials 
grow arrogant and careless, even insulting 
in their treatment of their colleagues. A 
certain United States senator once said: 
“The people can go to hell!” They didn’t 
go; at least we think they didn’t; but what 
has become of that man? He was not re- 
turned to his seat in the Senate, and we don’t 
know today whether he is alive or dead. 
The scepter passed out of his hand. 

This is where most men fail. Success 
brings about them a swarm of the supple 
class whose adulation is the only echo from 
the masses that comes to their ears. They 
fail to keep in harmony with public senti- 
ment, and only appreciate it when they 
are dethroned. 

Was ever a ruler dethroned whose success- 
or was not met by popular acclaim? Did 
ever a new administration replace the old 
one, but that the besom of reform found 
many a muckheap to sweep out? The 
giant is never dead, he is only asleep; and 
some day a little shrug of his shoulder 
suffices, and the edifice so carefully reared 
upon his body crumbles in pieces like a 
card house. 


There are a thousand hacking at the branches of 
evil to one who is striking at the root. 


—Henry D. Thoreau 


MEDICAL EDUCATION 


Dr. Beates, President of the State Board 
of ,Medical Examiners of Pennsylvania, 
has locked horns with some of the college 
authorities over the quality of the students 
they have been sending him. Out of 88 
applicants 51 failed to pass the examination. 
The deficiency_was most apparent in the 


department of physiology and pathology; 
next to this in chemistry and materia medica, 
diagnosis and hygiene, and in anatomy; 
while therapeutics, surgery and obstetrics 
each contributed a number of failures. 

Dr. Beates attributes this to two causes: 
First, the students are received into the 
medical colleges without such preliminary 
education as would enable them properly to 
appreciate the teachings which are given 
them; second, the enormous disproportion 
as to the time allotted to certain branches. 
For instance, out of four thousand hours’ 
teaching more than one-half is occupied by 
surgery. In medical jurisprudence some 
colleges allow several hundred hours to the 
course, other allow only four. 

Dr. Beates concludes with these words: 
“Examination of men from all over the 
United States shows that a large percentage 
of them are both abnormally developed in 
certain directions and sadly deficient in 
others.” It is evident that the scramble for 
medical students on the part of the colleges 
has not wholly ceased, and that the fees paid 
by these young gentlemen to the treasuries 
of the institutions have still their attraction. 
A curious example of Dr. Beates’s first ob- 
jection has just come to us. A person sent 
us a letter whose sarcasm, irony, contempt, 
detestation, and a whole lot of other ail- 
ments would have been crushing—but 
within ten typewritten lines he managed 
to misspell eleven words! We could not 
take such an illiterate personage _ seri- 
ously. 





GOOD RESOLUTIONS 

It is not yet too late to make some good 
resolutions. Here is one that we would 
suggest: That you do not let a day pass 
in which you do not acquire at least one 
single useful fact in regard to the therapeutic 
action and application of drugs. When 
your leisure time comes, even if it is just 
when you are ready to retire for the night, 
sit down with the books or journals which 
have accumulated, and go over them until 
you come upon some one fact with which 
you were not previously acquainted. Give 














a few moments’ thought to it, and store it 
away in your memory. It would not be 
a bad idea, if you have a daily calendar, 
to jot it down upon the corresponding day. 

You are a wise man, indeed, if you do 
not find it comparatively easy to do this. 
We have studied drug therapeutics for 
many years, and yet we find little difficulty 
in accomplishing this fact ourselves. If 
your medical journals do not afford you the 
material for this increase of information, 
subscribe for others. Send for samples of 
all the journals that you think would be 
likely to afford you such information, and 
examine them; then make up your mind 
for yourself which of these journals is likely 
to be of most use to you personally—not the 
ones that give you information you think 
you “‘ought to have,” but those that supply 
the information that you simply ‘must 
have.” Then help yourself by helping its 
publisher. 


In proportion as we love truth more, and victory 
less, we shall become anxious to know what it is that 
leads our opponents to think as they do. 

—Herbert Spencer 


THE NORTHERN WINTER 

We look out from our window on a 
country thickly covered with snow. The 
wintry blasts roar around the eaves. It is 
cold. We must bundle ourselves up in 
our heaviest clothing, guard our feet judi- 
ciously, keep our mouths closed and breathe 
through the nose while out of the house; 
for winter is upon us and the grip is here. 

More than one hundred of the citizens of 
Chicago are dying each week of pneumonia. 
Many more are succumbing to various 
maladies from which they would have other- 
wise recovered were it not that to the 
original malady is superadded the malig- 
nant influence of the influenza bacillus, 
with all its powers of torturing and debili- 
tating the patient. This alone is sufficient 
to turn the scale in many otherwise doubt- 
ful cases, and send the patient across the 
Great Divide. 

Apart from influenza, the winter is not 
necessarily to be looked upon as an evil. 


THE NORTHERN WINTER 
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Exposure to cold increases the vital resis- 
tance to all noxious influences, and a man 
will live longer and have better health who 
remains in the north and faces the cold 
and discomforts of winter as a man ought 
to face evils. He will live longer, we say, 
will have better health, will be stronger, 
mentally, morally and physically, for the 
exposure to the life-giving though rude 
buffets of old Boreas. 

But there be many thousands among us 
who are not in condition to withstand such 
rude treatment. Their vitality has already 
been sapped, and an application of the 
treatment which makes the strong man 
stronger, would be fatal to their delicate 
frames. This leads us to express again 
what we have already more than once put 
in words, and that is, our surprise at the 
ignorance of our fellow-citizens and of our 
colleagues in the medical profession. We 
have calculated that we could close our 
home in Chicago, send our family to the 
Gulf coast, rent a furnished house there 
for the winter and save money by so doing. 
The cost of keeping our house warm and 
lighted for the winter would alone pay the 
railroad fare and the rental of the southern 
home. 

Along the coast of the Gulf of Mexico, 
from Matamoras to Key West, there are 
many locations in which the delicate northern 
visitor would find green grass growing and 
flowers blooming in the open air throughout 
the winter. The cold is tempered to an 
average somewhere about forty-five to fifty, 
occasionally dipping to forty, as a minimum 
rarely lowered. Living is cheap. The pa- 
tient can have many more hours in the open 
air than anywhere in the North, and the 
railways make access so easy that most of 
these places are within twenty-four to 
thirty hours from Chicago; so that in case 
of necessity the bread-winner of the family 
can be quickly summoned. 

The only reason that many thousands of 
our northern people do not spend the winter 
at these resorts is that they do not know of 
them. Of course we all know of the great 
hotels along the flowery Atlantic coast and 
their altitudinous rates. We are speaking 
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here of accommodations that come within 
the easy reach of people of average income, 
those to whom a monthly rental of ten dollars 
for a furnished cottage along the coast 
appeals. Why should you suffer the dis- 
comfort and the danger of a northern 
winter, when you are not compelled to do 
so? 

Where to go? Write for information to 
any of the great railways running south, 
like the Illinois Central, The L. & N., or 
the Southern System. Better write to all 
of them, and then you will have abundance 
of material from which to make a choice. 


There is a purity which only suffering can impart; 
the stream of life becomes snow-white when it dashes 
against the rocks. —Jean Paul Richter 


THE NAVY SURGEON 





The old fight between the line and the 
staff, in the United States Navy, has again 
come to the front, through the dispute con- 
cerning the command of hospital vessels. 
Surgeon-General Rixey claims that the hos- 
pital ships should be commanded by sur- 
geons, his reasons being that these vessels 
are non-combatants, hence should not carry 
fighting men. The presence of the latter in 
command would deprive such vessels of 
neutrality to which they would otherwise be 
entitled under the Red-Cross rules, and 
which is necessary to them for the proper 
discharge of their functions as floating hos- 
pitals. The hospital ships belonging to the 
army are under the exclusive command of 
army surgeons. Other countries with, we 
believe, no exception, place their hospital 
ships under the command oi the surgeons: 
and finally, there are not enough line officers 
for the active duties in connection with 
fighting vessels to spare any for such a pur- 
pose. 

There seems to be no reason whatsoever 
why a surgeon should not command such a 
vessel, whose sailing and steaming is at- 
tended to under his direction by capable 
crews. The one objection to this claim 
which has yet been put forward by its 
opponents is, that Congress says that sur- 


geons and paymasters shall not command 
ships. Of course this ancient regulation 
was made at a time when hospital ships, or 
any other kind of naval ships excepting 
fighting vessels, were not dreamed of. Con- 
sequently such a need did not occur to the 
minds of legislators. If there be any rea- 
son for refusing to the surgeon the command 
of these vessels, excepting this regulation, 
those reasons have not been made public. 
In the meantime Dr. Rixley’s position ap- 
pears impregnable. 

The newspaper people are making them- 
selves busy, and are industriously dissemi- 
nating a totally wrong idea of the matter by 
their caricatures, representing surgeons in 
various positions giving directions to the 
mariners. ‘The trouble is that these gentle- 
men have not seized the point at issue, 
know nothing whatever of the line and staff 
quarrel, or of the extent to which such 
bickering may be pushed. 

An instance from the writer’s memory: 
In one of the old vessels of our Navy there 
was an unusual amount of sickness, which 
the surgeon justly ascribed to the lack of 
ventilation on the berth deck, where the 
sleeping crew were wedged closely together. 
The air at night when the men were in their 
hammocks was something beyond descrip- 
tion. It could only be described as a 
stench. The surgeon and engineer dis- 
cussed the matter, put their heads together. 
and devised a means to overcome the dif- 
ficulty, by carrying a ventilating shaft up 
through the captain’s cabin. This was in 
time of peace, and the ventilator at any rate 
was a temporary matter which could be 
done away with at a moment’s notice if 
desirable. The only objection to it was that 
the captain’s cabin would have been some- 
what disfigured by a canvas tube two feet 
in diameter, passing from the floor to the 
upper deck. The scheme was submitted to 
the captain, who promptly responded by 
calling the culprits before him and admin- 
istering a severe reprimand to them, pointedly 
telling the engineer that his business was to 
attend to the engines and the surgeon that 
his duty was confined to attending to the 
sick, and recommending them to limit 
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themselves hereafter to their duties de- 
scribed in the Regulations. The sickness 
went on. 

During the Spanish war it is said that the 
line commander of a hospital ship actually 
put in a claim for, prize-money, as having 
with his floating hospital assisted in the 
capture of a Spanish vessel. Just what 
business a hospital ship, for whose functions 
neutrality is an absolute essential, had in 
taking part in the capture of a prize, is dif- 
ficult for the average layman to explain; 
and this might justly form a subject for 
caricature. 


The years have taught some sweet, some bitter 
lessons, none 
Wiser than this, to spend in all things else, 


But of old friends be most miserly. 
—J. R. Lowell 


GO SLOW, BROTHER! 


Go slow in the use of intraspinal—or in- 
travenous—injections of magnesium sul- 
phate in the treatment of tetanus. A late 
report of four cases treated in this manner 
showed three deaths, while the single re- 
covery was in a case which the reporter be- 
lieved would have recovered without the 
treatment. — 

Go slow in your advocacy or use of rectal 
anesthesia. One case reported showed that 
death resulted from necrosis of the large in- 
testines, as the consequence of the action of 
the vapor of the anesthetic upon the tissues. 
Besides this, how are you going to stop the 
action of the anesthetic when it has already 
been injected into the bowel, and the patient 
shows signs of having had enough? 

Go slow in your use of chloroform and 
ether, without a skilled and fully com- 
petent anesthetist in charge. A physician 
in New Hampshire has just been assessed 
in damages for the death of a patient to 
whom he was administering an anesthetic 
during confinement, he having no assistance. 

Go slow in administering hypodermic in- 
jections of morphine to patients writhing in 
pains of hepatic or renal colic. The pain 
will antagonize and neutralize the hypnotic, 
and as soon as the stone is extruded the 
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pain ceases, the entire effect of the morphine 
will be exerted, and the patient may die 
narcotized. 

Go slow in accepting negative evidence, 
especially when it is brought against new 
remedies or methods. Financial interests 
have long arms, and do not like to have 
their methods disturbed or their profits re- 
duced. ‘Their influence is liable to turn up 
in many unsuspected places. Remember 
that in all matters concerning the applica- 
tion of medicine you are judge and jury, 
and you do not have to take the word of 
any other living man. You can always try 
for yourself and you ought to do so; for if 
a new remedy is a good thing you cannot 
afford to leave the advantages it affords to 
your competitors. Above all things a phy- 
sician must beware of getting into ruts and 
becoming old-fashioned, of closing his 
mind against new truths. When a man 
ceases to progress he commences to retro- 
grade. Don’t be a back number. 

Go slow in taking sides in controversies. 
Hear the evidence on both sides and try for 
yourself. Assume always the position of 
judge and never that of advocate. 

Go slow in accepting negative arguments. 
It never means much, and is always worth- 
less until subjected to the crucial test of 
practical application. Do not conclude that 
because a remedy given to a man in a state 
of health has no apparent effect, it will 
have none when given to a sick man in 
whom that remedy is indicated. You can- 
not kill a dead man. Food will not relieve 
hunger in a man who is not hungry. 

Go slow but do not stand still. Be always 
receptive to new ideas but never prejudiced. 
Look for self-interest everywhere, and dis- 
count every man’s argument by the violence 
of his assertions. When a man shows evi- 
dences of personal animosity toward his 
antagonist, you may know from that alone 
that he is not endeavoring to tell the truth, 
the whole truth and nothing but the truth. 

Go slow in accepting the pharmacist’s 
estimate of his own knowledge of the science 
of medicine. 

Go slow in commingling medicines. A 
multiplicity of remedies shows obscurity in 
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the mind of the prescriber. One remedy is 


enough if is it the right one; it is one too - 


many unless you are sure of this. Never 
add a second remedy, unless you have a 
perfectly distinct reason for so doing. If 
you have such reason, add as many reme- 
dies as you have good reasons for em- 
ploying. 

Go very slow in administering vasocon- 
strictors when renal elimination is below 
par. 

Go slow in beginning your other treat- 
ment before you have opened all the 
elimination doors and cleaned out the 
stable. 

Go slow in trying to disinfect the alimen- 
tary canal before you have emptied it. 

Go slow in making a diagnosis of very 
rare affections until you have eliminated the 
possibility of the commoner ones. 

Go slow in calling in the surgeon, before 
he is really needed. When he is needed 
you cannot call him too quickly. 

Go slow in calling in others to do the 


work you ought to do yourself. If you 
have not the nerve, cultivate it. If you have 
not the knowledge, acquire it. If you have 


not the skill, you will never get it by re- 
fraining from trying. If you are unfit to 
do the work of a doctor, get out of the pro- 
fession. 

. Go slow in foregoing the benefits of or- 
ganization because a few unprincipled man- 
agers misuse it. The more you realize this, 
the greater is it your duty to go in and 
actively intervene, to make the management 
what it ought to be. 

Go slow, very, very slow, when you are 
tempted to speak ill of any other human be- 
ing, especially of a brother practician in 
medicine. Nothing disarms an opponent so 
absolutely as a report to him of kind words 
you have uttered concerning him. There 
are mighty few men in the world of whom 
you cannot think pleasantly and speak as 
well. 

Go slow in seeking to alter the habits of 
a lifetime, in those who are over fifty years 
of age. 

Don’t go slow, but come to a full stop, 
when contemplating any action which you 
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are not willing to have reported in the daily 
papers of your vicinity. 


Ah, but a man’s reach should exceed his grasp 
Or what’s a heaven for ? 
—Robert Browning 


CALOMEL AND HYDROCHLORIC ACID 





Recently Dr. C. A. L. Reed, in one of 
his interesting sketches in The Lancet- 
Clinic, called attention to the supposed fact 
of calomel being converted into corrosive 
sublimate by the action of the hydrochloric 
acid in the gastric juice. 

Dr. William J. Robinson calls attention 
to this as an error, stating that no reaction 
occurs even if the acid is present to the pro- 
portion of 30 percent. Nor does any re- 
action occur between calomel and sodium 
chloride. 

To this Dr. Reed responds as follows: 
“Tt seems that the world does move, and it 
has moved since I learned my materia 
medica, when I was taught to alkalinize 
the stomach as a safeguard against the ac- 
tion of the hydrochloric acid upon calomel. 
I am delighted to know that the accepted 
truth of yesterday is the demonstrated error 
of today. Such is progress.” 

We quote this especially for the purpose 
of taking our hat off to Dr. Reed. He is 
one of the most eminent members of the 
medical profession of America. He studied 
materia medica a number of years ago, 
and employed what he had learned in the 
field of actual general practice. For a 
number of years he has been noted especially 
as a surgeon, and presumably during this 
time he has not paid special attention to 
materia medica. Like all other surgeons 
and specialists, he assumed that materia 
medica had made no progress since the time 
when he last studied it; but unlike his 
colleagues he is willing to acknowledge 
that this is an error when he has been 
shown. 

One of the most prominent surgeons in 
Chicago refused to admit that sodium suc- 
cinate could have any possible good effect 
in the treatment of cholelithiasis, and as- 
sured the writer that “he knew all about 
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drugs—that he had practised medicine for 
fifteen years, as a general practician.” The 
fact was that he had never heard of sodium 
succinate, which had come into prominence 
long after he ceased to be a general prac- 
tician. Nevertheless, he was not aware of 
his own ignorance. 

We most earnestly hope that other special- 
ists and surgeons will take to heart the les- 
son given in Dr. Reed’s frank acknowledg- 
ment, and will: ask themselves ‘whether, 
while they have been giving special attention 
to their own department, there may not 
possibly have been made some advance 
also in drug therapeutics, to which they 
have given practically no attention what- 
soever. A word to the wise is sufficient. 


Blessed is the man who has found his work,—and 
then—gets busy! 


BARIUM CHLORIDE 


The Cleveland Medical Journal calls at- 
tention to Pesci and his investigation of 
barium chloride. He concludes that barium 
chloride acts as a muscular excitant, the 
therapeutic dose being four grains a day, 
this causing in man an increase in arteriole 
tonicity. It acts profoundly on the myo- 
cardium and arrests the heart in systole. 
Its influence is exercised directly on the 
muscle without the intervention of the ner- 
vous system. In these doses it is well toler- 
ated and may be given for ten days at a 
time, the dose being gradually increased to 
one and one-half or two grams daily, without 
causing nausea or vomiting like caffeine, 
gastrointestinal disturbances like digitalis, 
or renal troubles like calomel and the 
balsams. He calls attention to the possible 
danger of unduly increasing the blood- 
pressure, and especially advises its use in 
pleuritic effusions, in which he considers 
it the best or most in offensive diuretic. 

Some day the profession will awake to 
the importance of considering vascular ten- 
sion rather than direct heart-toning in all 
cardiac medication. They will then learn to 
appreciate why it is that the profession per- 
sists in looking upon glonoin as a cardiac 
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tonic when it is nothing of the sort; but in- 
directly relieves the heart, relaxing vascular 
tension when excessive and allowing the 
blood to flow more easily through the ves- 
sels with less heart-force. In this sense it is 
a better and truer heart-tonic than digitalis 
or any of the ordinary heart-tonics. It is 
because sparteine approximates this action 
that it has received the encomiums of such 
men as Pettey, who pronounces it the best 
of all heart-tonics. It is for this reason 
also that cactin has established itself so 
firmly in the affections of the clinicians who 
have been fortunate in securing a good 
preparation and have given it a good 
clinical trial. There are two ways of help- 
ing along a tired horse: One is the use of 
the whip, and we get this from digitalis. 
The other is by throwing off a part of his 
load, and this we get from cactin. There is 
a time for the whip and a time for unload- 
ing. A skilful physician will not mistake 
one indication for the other. 


“CANNED RESOLUTIONS” 

Many journals come to our tables on whose 
pages are spread resolutions by a doctor of 
more or less prominence, in some medical 
society, all emanating from the same source, 
all designed to familiarize the minds of the 
profession with the idea of permitting them- 
selves to be limited in their prescribing to 
U. S. P. and N. F. preparations. 

Certainly the pharmacist clique is active, 
and all the doctor has to do is to poke out 
his hands, and allow the shackles to be fitted 
firmly upon them. 

These things, however, do not worry us. 
We know the ease and equanimity with 
which the average medical society passes 
resolutions, and the instantaneous lapse of 
memory, which each member experiences, as 
to allowing these resolutions to influence his 
conduct in the slightest. We have the tes- 
timony of no less a witness than Jones him- 
self, that the physicians of San Francisco 
prescribe all the proprietaries they please, 
without regard to his lacerated feelings, or 
to the hundreds of resolutions formulated in 
the societies, journals and elsewhere, 
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The purpose of these resolutions, however, 
is probably not so much the hope of influ- 
encing the practice of the members, as it is 
to roll up an imposing official endorsement 
of the program. This program it will be 
seen is given piecemeal, and not in its 
entirety. Nothing whatever is said in these 
resolutions of the Engelhard end of the 
Hallberg-Engelhard combination. Confer- 
ring on the druggist the title of “doctor,” 
and legally forbidding the physician to dis- 
pense medicine, are two links of the chain 
which are conveniently ignored. 

If we took these,matters seriously, we would 
earnestly urge on our brethren in the pro- 
fession, that they should look into the matter 
of the irrigated lands now opening in var- 
ious parts of the country, as an eligible 
means of retiring from a profession in which 
they will soon be superfluous. 


And truth is this to me, and that to thee. 
—Alfred Tennyson 


RESTRICTED PRACTICE 





The code of ethics and the laws of medical 
societies restrict the membership to those 
who practise on the broad platform of using 
everything and anything that can be of use 
to their patients; and all medical societies, 
however broad in ethical matters they may 
be, still agree in declining to receive in their 
membership those who restrict their prac- 
tice, as the homeopathists used to do, and 
as those physicians did who limited their 
drug medication to remedies exclusively de- 
rived from the vegetable kingdom. If we 
are to be restricted to articles listed in the 
U. S. P. and N. F., and those which have 
received the approval of the Council on 
Chemistry and Pharmacy, what is the pre - 
cise difference between the ethical standing 
we shall then occupy and that of the home- 
opathist who restricts himself exclusively to 
the remedies prescribed on the homeopathic 
law of similia ? 

This is only one of the difficulties into 
which the present policy of the dominating 
element in the -Association is leading us. 
If the Council imposes upon the manu- 
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facturer of drugs such restrictions as that 
there shall be no label upon the package 
excepting the name of the medicine, no 
directions, no dosage, no therapeutic sug- 
gestions, no anything, how is this going to 
affect us in our practice? 

Necessarily we shall have to memorize 
everything about the remedies we use. We 
must remember, and never forget, the com- 
position and the dosage. We must know, 
and always bear in mind, the last alteration 
that was made by the U. S. P. in the strength 
of our aconite; and we must also know 
whether the pharmacist has furnished us our 
drug in accordance with this last alteration. 
Once every ten years we must forget our 
old dosage and learn the new. 

Truly, there are a whole lot of things 
which the manufacturer has made easy for 
us in the past, but he must not do so in the 
future. We must believe that all manufac- 
turers make their drugs of precisely the 
same quality, since the maker’s name is not 
allowed to go on the package. We must no 
longer ask the druggist ‘‘whose fluid extract 
he employs,” and make a difference as to 
dosage in accordance with our knowledge of 
the relative strength of these articles, as put 
out by different manufacturing chemists. 
They are to be all alike, or we must believe 
that they are all alike, and act accordingly. 
To ask the pharmacist the age of any prepa- 
ration, and its quality at the time we are 
using it, will justly be looked upon as an 
insult by that gentleman and resented ac- 
cordingly. 

Here is our essential objection to the 
whole proposition—we must regulate our 
work by certain conditions laid down to us 
by other men, by those in authority, and no 
longer use our own free will and judgment. 
The thinking is done for us and issued to 
us in such form as the authorities deem best 
for us. The slightest evidence of a ten- 
dency to opposition, or of independence of 
thought, will result in the offender being 
cast out of the fold into outer darkness. 
He must not show his nose in medical meet- 
ings, for if he does, there will be a lot of 
hired bravoes there to set upon him. He 
must not announce opinions which are not 
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in accordance with the creed laid down by 
the authorities, or he will be denied the 
privilege of the floor. In short, we are face 
to face with a revolution as absolute as that 
which occurred when Cromwell turned the 
English Parliament out ‘of doors by force of 
arms and parcelled out the Commonwealth 
among the generals of his army. 


He that cannot think is a fool, 
He that will not is a bigot, 
He that dare not is a slave. 
—Inscription on the wall of Andrew Garnegie’s library 


DOSAGE AND RESULTS: THE DOCTOR’S 
RIGHT OF CHOICE. CRITICISM 





I have thought long on this topic. My 
purpose is to give you a little bunch of work- 
ing ideas that, properly applied, will help 
you in many ways. I will be perfectly frank 
and simple; follow me carefully. 

The only true basis for dosage is dose 
enough—enough so that the amount of 
drug present and acting in the system at a 
given time is competent, in its own particu- 
lar way, to produce the result desired. 

Granting the above to be a true hypothesis, 
result then depends on two things: First, 
the quality (uniform and fixed) of the drug 
itself and the perfectness and likewise uni- 
formity of its pharmaceutical form, that it 
may be known at all times to be exerting the 
same influence (as nearly as this can pos- 
sibly be accomplished); and, second, the re- 
sistance of the individual at the time, by 
reason of inherent ease or difficulty of action 
of drug through the nervous system and 
rapidity or slowness, completeness or in- 
completeness of assimilation, elaboration 
and utilization. 

Therefore, there is no real, true, de- 
pendable dosage but ‘‘dose enough;” all else 
is guesswork, nothing more, nothing less, and 
leaves the doctor (and his patient) purely at 
the mercy of chance—what the strength and 
pharmaceutical quality of the drug he is 
using is and what the condition ofthe pa- 
tient in hand may be. 

This being the case, and it is an uncon- 
trovertable fact, is it any wonder that differ- 
ences of opinion arise as to drugs, cases and 
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results? Is it any wonder, with the no- 
longer-coverable uncertainties of the galeni- 
cals, known and acknowledged, that the pro- 
fession is asking for something better, some- 
thing on which they may depend? Is it any 
wonder, knowing that most manufacturers 
and the great majority of retailers are domi- 
nated by price, both in cost of drug and la- 
bor, and recognizing the fact that the uncer- 
tainty and irregularity of results depends 
largely upon this condition, that the profes- 
sion is asking where it is at? Is it any won- 
der, with critics rampant, blatant and at 
best unfair in their deductions, basing all on 
chemical test and utterly ignoring clinical 
result, if not dominated by and subservient 
to interests it is designed to support, that 
the profession is either losing its indepen- 
dence of thought or looking for a new stand- 
ard to which to pin its faith? 

Fortunately, among the real thinkers, 
those who know and have confidence in 
themselves, those who know and know they 
know, and know why they know, the ques- 
tion is already settled ; with others it is settling 
rapidly. 

The real man will use what he knows to 
be good, what gives him the results he wants; 
and this regardless of what it is or where it 
comes from so long as it is a true, non- 
secret tool; and no carping critic, no would-be 
dominant power of organization, no force of 
man, mind or money, o anybody, can, shall, 
or will be allowed to say him nay! 


TOO STRONG HENBANE 





The American Druggist for Dec. 23 di- 
rects attention to a spurious henbane which 
has appeared on the American market, 
which yields eight-tenths of one percent of 
alkaloid, apparently pure hyoscyamine. This 
is ten times the total quantity of alkaloid 
present in the official hyoscyamus, which 
moreover depends almost wholly for its 
medicinal action, not on the small propor- 
tion of hyoscyamine present, but on the 
hyoscine contained. 

The Druggist says that if the spurious 
drug is used instead of the official the thera- 
peutic effect will be widely different, even 
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if the total alkaloidal strength is standard- 
ized in accordance with the Pharmacopeia. 
In view of the fact that the official assay 
methods call for an assay of the total alka- 
loids only, without any differentiation be- 
tween the hyoscine and the hyoscyamine, the 
substitution of the spurious drug for the 
genuine might easily go undetected, save 
for the marked difference in the therapeutic 
effect. 

This is a remarkable illustration of the im- 
possibility of standardizing fluid extracts, 
etc., so far as the physician is concerned. 
In our work as physicians the large content 
of alkaloid would, of course, be desirable, 
even of this spurious henbane, and the 
same is true as to the manufacturer of the 
active principles. 

But where does the poor druggist get off ? 
The drug-handler will sell him anything 
that he thinks will answer the purpose, and 
if this drug has eight times the ordinary 
strength of alkaloid in it, he will furnish 
him eight pints of tincture or fluid extract 
from the same quantity of the hyoscyamus 
he formerly employed to furnish’ one pint. 
The advantages to him are obvious; and the 
galenic manufacturer may be depended upon 
to welcome the new hyoscyamus, which 
Dr. Lyon identifies as a native of Egypt. 

This is all right, therefore, for the manu- 
facturing chemist. But how about the 
physician desiring to get the effect of hyo- 
scine, who gets instead of that the effect 
of hyoscyamine, which is altogether another 
matter? Hyoscyamine is in many respects 
antagonistic to hyoscine. To us as phy- 
sicians it would seem incredible that con- 
servatism can go so far as to cling to these 
antique preparations when, by taking the 
pure alkaloids, you can get exactly what 
you want without any uncertainly. 

A more important consideration is the 
illustration which this gives of the wide 
diversity between the views of the manu- 
facturing and the dispensing chemists, and 
the physician. The Pharmacopeia is the 
work of the former, the men, in other words, 
who are interested in the preparation and 
sale of drugs. That the official assays are 


based on the content of total alkaloid, and 
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not upon either of the antagonistic alka- 
loids present, illustrates the fact that the 
nature of the alkaloid is of no consequence 
whatever, and is not taken into considera- 
tion by the pharmacist. 

Not only is this the case, but the manu- 
facturing chemist is unable to understand 
why we are not satisfied with the goods he 
gives us, and with the tests which he makes 
as to their alkaloidal content. That is be- 
cause he is a chemist, and not a physician. 
Being strictly a chemist and not a physician, 
he cannot see why we should desire the 
genuine salicylic acid from the oil of winter- 
green, and not be contented with the synthetic 
preparation; why we should demand that 
our hyoscine should be obtained from 
hyoscyamus and not from some other plant. 
He fears, probably, and with reason, that 
some day we will ask if we cannot have 
pure morphine, and not one mixed with 
codeine. To him there is sufficient simi- 
larity in the action of these two alkaloids to 
justify him in using the process, which 
extracts both at once, instead of the one 
which extracts the morphine only, and 
leaves the cc deine. The same holds good 
in regard to quinine and quinidine. Few 
physicians know, possibly, that no dis- 
tinction is made between these and, that 
our socalled quinine is really a mixture of 
quinine and quinidine—that is, when it is 
not cinchonidine or cinchonine. 

The assays of nux vomica and ignatia 
tell us of the mixed alkaloids, strychnine 
and brucine, ignoring the fact that one being 
four times the strength of the other, there 
is a very considerable difference in the dose 
of two different preparations, even when 
the total alkaloidal content is the same. 
The chemist objects to our demand for 
absolutely pure emetine, because it is a 
matter of difficulty to separate the other 
two alkaloids of ipecacuanha from this 
one. Consequently he tells us that we 
should be content with what was good enough 
for our fathers, and not go about bothering 
him on such subjects. He would be greatly 
relieved if we would simply give such reme- 
dies as he has in stock, and not give him 
any more annoyance or expense about such 














matters. He has gone to the trouble to get 
up a pharmacopeia which contains such 
remedies as he thinks ought to suffice for 
all our use, and he objects to our using any- 
thing else. He objects to all prescriptions 
of “‘hyoscine from hyoscyamus,” when he 
wants to supply scopolamine, which costs 
him about one-third as much. He objects 
to our prescribing anything specifically, so 
as to prevent him from running into his 
medicines whatever dead stock he has, of 
which he is anxious to get rid. Really 
there are a whole lot of things which the 
druggist wants us to do, for his convenience 
and profit. Our own preferences as phy- 
sicians, and the welfare of our patients, 
as such, do not enter into the calculation. 
Whatever is it we have done to give 
these gentlemen the impression that we are 
such imbeciles as they evidently deem us? 





The blessedness of life depends more upon its inter+ 
ests than upon its comforts. _—George Macdonald 


THE SURGEON IN HIS RELATION 
TO CRIME 


A man is brutally murdered; in defend- 
ing himself he wounds his assailant, who 
seeks a surgeon for relief. The officers are 
baffled, the criminal cannot be apprehended. 
Does the surgeon become particeps criminis 
by shielding the assassin ? 

An unmarried woman seeks a midwife 
who in attempting to commit an abortion 
punctures the uterus and colon; peritonitis 
follows, a surgeon operates too late and the 
woman dies. Shall the doctor protect the 
good name of the family by returning a 
death from perforation of intestine, or shall 
he notify the coroner and lay bare the secrets 
of the dead, in order not to shield the woman 
guilty of manslaughter? 

Shall the surgeon protect the innocent 
by betraying the confidence of his patient 
—as by permitting an acute gonorrheic to 
marry a pure girl over his protest? A case 
involving a question of somewhat similar 
character was lately tried in Berlin (Report 
by Kahn, Berliner Klinische W ochenschrift, 
Dec. 2, 1907). A Berlin physician warned 
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the mother of a recently vaccinated child 
against a niece living with her, whom he 
was treating for acute syphilis at the time. 
The Court of Appeals acquitted the phy- 
sician, after sentence by a lower court in 
the suit brought by the syphilitic. The 
judge in this case approved the physician’s 
realization of a moral obligation. 

As a matter of fact it would seem that 
many questions pertaining to “professional 
secrecy” are as yet unsettled by law—some 
states requiring physicians to reveal certain 
facts in court which would not be permitted 
to be given in other states. 

In his relation to the public, not the 
courts, should not the doctor be guided in 
great part by his own conscience and judg- 
ment, rather than by any set rule or written 
law? If by keeping silent gross wrong is 
to be committed, as a matter of justice to 
the innocent may he not sometimes break 
the oath of professional secrecy he is pre- 
sumed to take on his entrance to the medical 
profession ? 

But if it is the mere surrender of a fugitive 
from justice to the pursuing officer, would 
we applaud a breach of his assumed obliga- 
tion to keep inviolate the secrets which come 
to him in his professional capacity? In 
the case of death from criminal abortion, is 
it sufficient that the surgeon should warn 
the offender that a repetition of abortion 
would be reported to the proper officers? 
Without doubt he would win the approval 
of the court by so reporting and convicting 
the dangerous abortionist. Yet—when a 
doctor commits abortion (as, alas! some do!) 
and pelvic peritonitis follows in case after 
case, is the consulting surgeon justified in 
refusing to operate to save the lives of the 
victims? And should he, or should he not, 
deliver the criminal doctor over to the 
authorities, or go on protecting him by 
rescuing his patients from the clutches of 
the coroner? 

These are among the most vital ques- 
tions that come to the practising physician. 
Our relations with our patients, with the 
community, with the law, with our pro- 
fession and with our own conscience, give 
the most perplexing of problems for our 
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elucidation. Grant that all we wish is 
to do right, that we most earnestly desire 
to do exactly the right thing—the question 
here is, as to what is right? On one point 
we may be clear—we have no right to with- 
hold our professional aid from a suffering 
human being, no matter whose may be the 
fault, or what fault induced the suffering. 
We are not detectives, but necessarily we 
must be guardians of the public morals 
to a certain extent, although we must not 
arrogate to ourselves the functions of judge 
and jury. 

The discussions of the legal relations of 
the physician to the community might with 
propriety form a part of our post-graduate 
course, and by no means the least important 
or the least needed part of it. However, we 
wait for expressions of opinion from our 
readers, not only on the questions asked 
herewith, but on any other medicolegal 
points which may occur to them. 


Some people are always grumbling because roses 
have thorns. I am thankful that thorns have roses. 
—Alphonse Karr 


SHOULD SURGICAL INSTRUMENTS 
BE PATENTED? 





In the November number of the Detroit 
Medical Journal there is a brief editorial on 
this subject, with a letter from Roswell 
Park, and reply from J. F. Hartz, President 
of the American Surgical Trade Association. 
This brings up an exceedingly important 
matter and one which it is discreditable to 
the common sense of the American medical 
profession to allow to remain in its present 
condition for so long. 

Let us take a glance at the ethics of the 
question. To surgical instruments as to 
remedies of the drug sort applies the rule of 
ethics that the physician must not exact from 
his colleagues anything in the line of a 
royalty. He must freely give to the pro- 
fession which has given so much to him, 
the products of his best labors, without 
price and without other recompense than 
the consciousness of doing good and the in- 
crease of his standing in the profession. 
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Good! Amen! Not one of us has a par- 
ticle of fault to find with that, although by 
a curious freak of ethics it does not apply to 
medical books, which the physician may 
copyright and exact at his pleasure a royalty. 
There is no ethics in this distinction—it is 
simply custom. 

But will anybody tell us what particular 
clause of the code of ethics compels us as 
physicians to give to the drug trade the 
same advantage, or to the surgical instru- 
ment manufacturer? Neither of these parties 
is in our profession. Neither of them has 
any right to claim the free gift of the 
products of our brain. If one of us devises 
a useful and valuable formula, or useful and 
valuable instrument, we give it to the pro- 
fession, but why should we give it to these 
other fellows? 

Besides this, there are grave objections 
both as to drug formulas and to surgical in- 
struments; when these are placed freely in 
the hands of the trade the author loses the 
control over them which insures their being 
prepared in accordance with his specifica- 
tions. 

The consequence of this has been, in the 
case of several worthy and exceedingly 
valuable surgical devices, that they have 
been driven completely out of use by the 
imperfection of the manufacturers. We refer 
the reader who may be curious in this matter 
to the history of the Murphy-button, and of 
the stethoscope devised by Dr. William 
Porter of St. Louis. 

Between members of the medical profes- 
sion this imparting of knowledge of good 
things is reciprocal. What we give to our 
brethren they return to us many fold. That 
is our right. Between us and the drug and 
surgical-instrument trade, and the com- 
munity at large, it is another matter. Being 
physicians does not exempt us from paying 
full royalties for any patented or copy- 
righted articles we may have occasion to use. 
If we want to buy a stove, we are not 
exempted from paying the royalties de- 
manded by the inventor; and this applies to 
the telephones we use in our office, and the 
automobiles which carry us to see our pa- 
tients. 
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Then, as there is no reciprocity on their 
part, why should they expect to enjoy im- 
munity from recompensing us for our in- 
ventions ? 

The whole subject ought to be ventilated, 
and is open for discussion by our readers. 
Suppose we take this as a proposition for 
discussion: That the physician should be 
entitled to receive royalties from every drug 
manufacturer who presents for sale his 
formulas, with or without his name at- 
tached, and advertises it to his customers; 
and the same should hold good as to surgi- 
cal instruments invented by physicians, the 
manufacturers to pay royalties to the inven- 
tor; in both cases the manufacturer to be 
under the control of the inventor, who shall 
have the privilege of forbidding the manu- 
facture and sale of articles under his name 
which do not come up to his specifications. 

In the case of surgical instruments, it may 
be objected that in many instances this 
exacts royalties from the physician since it 
is he who buys and pays for them. As to 
drugs it is different; they go to the patient, 
to the public, who are not entitled to ethical 
immunity. But there are many surgical de- 
vices which are purchased by the patient and 
not by the physician, such as trusses, braces, 
bandages, and dressings, of innumerable 
variety. For these the inventor might 
justly ask for and receive a royalty. How- 
ever, we are not expressing opinions definitely 
on the subject, but simply proposing the 
question for discussion. 


A RARE CHANCE: FORESIGHT FIFTY 
PER ANNUM 

The world does move. At the expense of 
fifty dollars per annum, in advance, you 
may, ‘with the understanding that you will 
make an honorable and Christian-like use 
of it,” receive a monthly schedule, which 
will give the favorable and unfavorable 
conditions of the coming month for each 
day and hour. This is based on the use of 
the ‘chemical telescope, by which the 
science of astrophysics is thoroughly and ex- 
haustively exploited;” also the subscriber. 
This will enable you to avoid doing the 


wrong thing at the wrong time, and to select 
propitious periods for performing import- 
ant affairs; giving you invaluable service in 
handling people, offspring, setting dates and 
conducting banquets, parties, entertain- 
ments, traveling, business, etc. 

Surely, life will be worth living when you 
can obtain all this, and know exactly the 
right time of doing everything, avoid all the 
mistakes which you would otherwise make 
—and all for the sum of fifty dollars a year 
in advance! Just look back over your past 
life, and see whether you would not have 
been willing to pay fifty dollars a year to 
avoid all your mistakes! One little quali- 
fication is necessary, and that is that you 
should be superstitious enough to be willing 
to surrender to the Astrophysics Observa- 
tory fifty dollars on their personal claim of 
the power to work such little miracles. We 
are some gifted in this way ourselves; and an 
inheritance from our Scottish forbears en- 
ables us to affirm with the utmost confidence 
that—now is the time to subscribe to 
CLINICAL MEDICINE. 

After all, does the world move? Only the 
topmost layer of humanity is in motion, as 
in the ocean the huge underlying depths are 
unaffected by any commotion which takes 
place on the surface. The vast masses of 
humanity are as superstitious and_pre- 
judiced, as when in ancient Accad they 
muttered incantations and tied knots to 
ward off the evil influence of the Demon of 
the Northwest Wind. 

THE USE OF SALINE CATHARTICS 

HYPODERMICALLY 

Merck’s Archives for December quotes 
MacCallum’s investigations ““On the Me- 
chanical Action of Saline Cathartics” in 
causing movement of the intestines and 
flow of material from the gut. MacCallum 
stated that when barium chloride, sodium 
citrate, sodium sulphate, magnesium sul- 
phate, sodium tartrate, or sodium phos- 
phate is introduced into the stomach of a 
rabbit they cause catharsis; and the same 
action was noted when the same salts were 
introduced beneath the skin by hypodermics 
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or when injected into the blood-vessels; 
these salts acting in a double fashion by in- 
creasing the secretion of fluids passed into 
the intestinal canal, and by stimulating the 
peristaltic muscular movements of the in- 
testines. When calcium salts were intro- 
duced into the body, these symptoms were 
all delayed or destroyed. He concluded 
that salines acted not only on the nervous 
system but on the muscle fibers and secretory 
tissues of the intestines, either directly or in- 
directly, through the plexuses of Auerbach 
and Meissner. 

Frankl, putting MacCallum’s position to 
a severely critical analysis, finds some of his 
claims incorrect. He could obtain no 
cathartic action from sodium sulphate in- 
troduced beneath the skin, in fact this 
caused a slight obstipation. The intro- 
duction of salines into the blood-current pro- 
duced no permanent action on the peristalsis 
of the intestines. Calcium chloride in small 
doses injected into the blood-stream caused 
no perceptible delay of peristalsis; in larger 
doses it acted as an obstipant. Frankl 
therefore declared that the studies of Buch- 
heim and Matthew Hay were to be followed, 
rather than those of Loeb and MacCallum. 


NEPHRITIS: SOME INTERESTING 
POINTS 





William Henry Porter contributes a 
thoughtful paper on nephritis td the June 
number of American Medicine. The con- 
clusions he draws are as follows: 

1. All therapeutics, to be scientific, 
must have for the primary object the re- 
moval of the causative factors that are 
producing the pathologic conditions. 

2. There are three general subdivisions 
of the renal lesions classed as “ Bright’s.” 

3. Each of these subdivisions is further 
subdivisible, both from a pathologic and 
clinical standpoint. 

4. Hemorrhagic nephritis as such does 
not exist. 

5. The socalled hemorrhagic nephritis is 
an occasional modification of the chronic 
parenchymatous change. 
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6. Most renal lesions are noninflam- 
matory processes, 


7. Most renal lesions are due to over- 
work of these glands at a time when the 
nutrition is impaired. 

8. The one exception is in connection 
with the class known as an exudative or 
inflammatory process. Here all the phe- 
nomena of a true inflammation exist. 


9. There are three well-defined causa- 
tive factors which enter into the production 
of the parenchymatous group of lesions. 

10. These three factors, plus five others, 
enter into the production of the interstitial 
and diffuse group of lesions. 

11. Both the overuse and defective 
supply of the starches, sugars, and fats 
are important factors to be considered in 
the production, maintenance, and cure of 
these renal lesions. 

12. Nervous overstrain is an important 
factor which often acts indirectly in ex- 
citing and maintaining renal affections. 

13. Treatment is to be directed both to 
prevent and to cure. 


14. Treatment consists chiefly in the 
correct apprehension and removal of the 
causative factors. 

15. The successful management of this 
class of pathologic lesion calls for an ex- 
tensive and thorough knowledge of chemico- 
pathology and dietetics. 

16. Drugs are not in any sense curative; 
but when rightly used can be made to pro- 
duce wonderful results by enabling nature 
to utilize successfully the natural food sub- 
stances; thus nature can be made both to 
remove the cause and repair the damages. 

17. These renal lesions when studied 
purely from the histologic standpoint are 
incurable. 

18. Considered from the physiologic and 
chemical standpoint, a large percent are 
curable. 

19. Viewed from this standard it is diffi- 
cult to see how surgical interference can, 
even in a limited degree, be made to remove 
the underlying factors, hence such measures 
cannot be classed as scientific. 





ACID AND ALKALINE THERAPY 


Normal and abnormal alkaline and acid conditions within 
the human body. The methods of treating successfully 
variations from the normal due to these conditions 


By EDWARD C. HILL, 


M. D., Denver, CGolorads 


Editor of The Denver Medical Times 


HE human body as a whole is 
alkaline to litmus. The total alka- 
linity of the organism is equivalent 

to 60 grams of sodium hydrate. The alka- 
linity of the blood is proportional to the 
number of red cells, and is normally equiva- 
lent to 180 mgm. of sodium hydrate per 100 
grams of blood. The normal alkalinity of 
the blood is diminished by excessive forma- 
tion of sulphuric, phosphoric, sarcolactic 
and volatile fatty acids in the rapid cata- 
bolism of great muscular exertion and 
fevers, and in anemia, nephritis (hydremia), 
cancer and cholera. Strictly speaking, blood 
is neutral, since it contains no more hydroxy] 
ions than does water. Its alkaline reaction 
to litmus depends on the sodium ions present. 


Blood and Secretions are Alkaline 


All the secretions (except mucus and gas- 
tric juice) derived from the blood are like- 
wise alkaline, the reaction in each instance 
depending chiefly on sodium bicarbonate 
and disodic phosphate. High alkalinity of 
the blood and secretions is favored by fruit, 
milk and garden vegetables—chiefly by the 
potassium content of these foods. The 
normal alkalinity is lessened by much meat 
and broths, by whole cereals and mineral 
acids. Plain starchy foods, such as rice 


and blanc mange, may obviate acidosis in 
diabetes by saving the tissues through the 
ready oxidizability of the former. De- 
ficient alkalinity of the blood is character- 
ized clinically by pains and cramps in the 
muscles and by a tendency to restlessness, 
convulsions, stupor and coma, most marked 
in the diabetic acidosis. 

An acid (to litmus) state of the saliva 
(rheumatism, diabetes, mercurial salivation) 
favors pyorrhea alveolaris and the rapid 
formation of soft, light-colored tartar. Lac- 
tic-acid fermentation in the mouth predis- 
poses to dental decay. The saliva is in- 
tensely alkaline in ulcerative stomatitis. 


Source of the Natural Acids 


* The natural acids of the human secretions 


are derived from the blood by special ionic 
interchanges. The hydrochloric acid of 
the gastric juice is probably produced by 
reaction between sodium chloride and sodium 
bicarbonate, forming hydrochloric acid and 
sodium carbonate. The chief use of hydro- 
chloric acid is as an antiseptic. Its presence 
is essential to the action of pepsinogen, but 
excess of the acid may restrict digestion. 
An ulcerating growth yields an alkaline 
juice, neutralizing hydrochloric acid, but 
benign pyloric stenosis is not seldom ac- 





318 LEADING 


companied by hyperchlorhydria. The acid- 
ity of the gastric juice is usually decreased 
in asthenic and atrophic, but increased in 
irritable and hypersthenic, conditions. Fear, 
worry and most other painful emotions di- 
minish the digestive secretions generally, 
thus leading to loss in the germicidal power 
of the gastric juice, for instance in cholera, 
and so favoring the onset of the specific 
infection. The alkaline saliva evokes the 
acid secretion of the stomach, and this, in 
turn, is essential to the completion of se- 
cretion, the activator of the pancreatic 
secretion. Mineral acids and those formed 
by fermentation of carbohydrates oppose 
protein putrefaction, and there is no better 
food than buttermilk for intestinal auto- 
intoxication. 

The acids, mainly phosphoric and sul- 
phuric, formed by oxidation in the tissues, 
are normally neutralized by fixed bases of 
the organism; or, if in great excess (diabetes, 
emaciation), by the ammonia also formed 
in the cells and intercepted by the acids 
before its conversion in the liver into urea. 
Lactic and fatty acids (from fermentation) 
are abundantly present in human excre- 
tions. They are sometimes absorbed in 
excess from fermentable substances (oat- 
meal, buckwheat) in the alimentary tract, 
and irritate the skin when excreted in the 
sweat, causing itching and eruptions. 


The Tendency to Deficient Alkalinity 


There is an increasing tendency through- 
out life, particularly in high altitudes (low 
oxygen tension, with relative increase of 
carbon dioxide) for the blood to become 
deficient in alkalinity. This proacid drift 
depends partly upon continually increasing 
catabolism, and largely upon luxurious 
modes of life—overeating, rich, fermentable 
foods. The sclerogenic effect of acids in the 
circulation leads to arteriosclerotic inter- 
ference with normal cell nutrition and 
oxidation, with resulting excess of purin 
bodies, which further lessen the alkalinity 
of the blood. The socalled gouty or rheu- 
matic diathesis, manifested by pains in the 
less alkaline tissues (cartilages, tendons, 
fascia, joints) is often due primarily to 


ARTICLES 


hypoplastic defects of the circulatory organs, 
with resulting low-grade nutrition and func- 
tion of the cells. On the administration of 
alkaline salts the oxidizing power of the 
blood is much enhanced, and _ irritating 
suboxidation products do not accumulate 
in excess. 

In acute rheumatism the specific action of 
salicylic acid is greatly favored by the con- 
joint administration of alkalis. Many ob- 
scure aches and pains in connection with 
barometric neuroses are benefited by alka- 
line medication along with vasomotor tonics 
and free elimination. The euphoria which 
a great many persons experience from a diet 
composed largely of fresh fruits and vege- 
tables is due chiefly to the potassium con- 
tent of such food and to the alkalizang effect 
of the organic acids changed by oxidation 
in the blood-stream to carbonates. Potas- 
sium is a more important constituent than 
sodium of the blood-cells and fixed tissues, 
and is especially indicated in scurvy—best 
given in an organic form, such as potatoes 
or orange or lemon juice (potassium com- 
bined with citric acid). 


The Most Useful Alkaline Salts 


Alkaline salts most generally useful for 
oral administration are sodium bicarbonate, 
potassium bicarbonate and disodic phos- 
phate (U. S. P.), the last-named salt being 
of great service in lithemic attacks with 
constipation. These salts should be given 
well diluted in water, preferably on an 
empty stomach for systemic effect, and if 
very distasteful to the patient, the solution 
may be taken through a glass tube. They 
should be given in sufficient dosage to keep 
the urine nearly (or for a short time) quite 
alkaline. In emergencies, as in diabetic 
coma, one-half to one ounce of sodium 
carbonate (more alkaline than bicarbonate) 
in a liter of water, should be introduced into 
a vein (hypodermoclysis might excite gan- 
grene) or into the colon once or more times 
daily. In such cases it may do more harm 
than good to put the alkaline solution into 
the stomach, since gastric absorption is 
generally and gastric motility is under the 
circumstances almost nil, 
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For a local alkalizing and sedative effect 
sodium bicarbonate is probably the most 
eligible remedy of its class. As a mouth 
wash it often relieves the uncomfortable 
feeling due to dentine rendered supersensi- 
tive by an acid saliva. Burning and tenes- 
mus at the neck of the urinary bladder are 
much alleviated by the use of this prepara- 
tion either per os or per rectum. Applied 
to the skin in powdered form or strong solu- 
tion, it is, next to phenol, our most effective 
antipruritic, and allays the sting of nettles 
and bees, due to formic acid. 


Treatment oj Gastric Hyperacidity 


Gastric hyperacidity due to excess of 
hydrochloric acid (hyperchlorhydria), as in 
neurotic hypersthenic gastritis, gastrosuc- 
corrhea and gastric ulcer, is best treated 
with a diet (fats and oils, eggs, bland starchy 
foods) which inhibits in a measure hyper- 
secretion, but for the burning pain alkalis 
(sodium bicarbonate or citrate, milk of 
magnesia), given in ice-cold water, are very 
helpful at the time. Milk of magnesia is 


a valuable antacid remedy in the acid 
constipation with colic of infants and 
children. 


Organic hyperacidity (lactic, butyric, ace- 
tic) of the stomach is caused by fermenta- 
tion of sweets and fats and is favored by 
defective motor function. For this con- 
dition, as for simple atonic hypochlorhydria 
the (most frequent form of dyspepsia) 
hydrochloric acid in full doses (10 drops of 
concentrated, 30 drops of dilute) is our 
best remedy in most instances, and seldom 
needs to be accompanied with pepsin. In 
the writer’s observation, the acid is best 
taken just before meals in one-half glass 
of water, slightly sweetened if desired, and 
the dose may be repeated once or twice after 
the meal. A glass tube should always be 
employed, and the mouth thoroughly rinsed 
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with sodium bicarbonate after taking the acid. 
The mineral acids (hydrochloric and nitro 
hydrochloric) are likewise of service as stimu- 
lants to hepatic and pancreatic secretion, 
and either of these two acids or aromatic 
sulphuric acid is often an efficacious as- 
tringent in curing a chronic lienteric diar- 
rhea when other means have failed. They 
are also of some service in the treatment of 
flatulent indigestion and its accompanying 
oxaluria. Lactic acid antagonizes putre- 
factive changes in the intestine and may do 
much good (as buttermilk) in the summer 
complaint of infants. 


To Preserve Urinary Acidity 


Mineral acids have been given by the 
mouth to preserve the normal slight acidity 
of the urine in phosphaturia and alkaline 
fermentation in the bladder, but salol and 
benzoic acid and its salts are much to be 
preferred for this purpose. 

Hexamethylenamin (20 or 30 grains daily) 
conserves this normal acid reaction in puru- 
lent conditions by the antiseptic action of 
the formaldehyde liberated in the kidneys. 
For simple phosphaturia without pus forma- 
tion, the acid sodium phosphate (NaH,PQ,), 
to which the normal acidity of the urine is 
chiefly due, may be given in doses of two 
drams daily. 

The caustic and astringent effects of min- 
eral acids and tannin depend mostly upon 
their power to coagulate albumin and globu- 
lin. Lunar caustic burns by reason of its 
nitrate ion, and stains the skin because of 
liberation of black metallic silver. 

It is doubtful whether mineral acids are 
ever indicated for systemic purposes, since 
they would exert a deleterious action upon 
the tissues by affecting the alkalinity of the 
cells, the normal irritability of bioplasm, 
and that free internal respiration upon 
which good health is so largely founded. 
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MYALGIA AND HOW TO TREAT IT 


The varieties, causes, symptomatology and treatment of 
myalgia, improperly called “muscular rheumatism.”” A resume 
of some old ideas with the description of some new ones 


By WILLIAM FRANCIS WAUGH, A. M., M.D., Chicago, Illinois 


NDER this term is comprised a 
series of painful affections of the 
muscles. Very commonly _ these 

are known as muscular rheumatism—a 
bad term, for the connection of these 
maladies with true rheumatism has never 
been shown, and it occasions confusion, 
as the term rheumatism should be confined 
to the diseases of the fibrous structures 
around the joints, and not made to include 
other painful affections of a different na- 
ture. 


What is Myalgia? 


Myalgia may occur in any muscle or any 
group of muscles which have been sub- 
jected to cold, severe strain, or long-con- 
tinued overexertion of such a character 
as to induce degeneration of the muscular 
fiber, with hyperplasia of the connective 
tissue. The term may be used to include 
the soreness of muscles following direct 
injury. Acute attacks may be induced by 
exposure to a draft when the patient is 
exhausted by physical exertion, or depressed 
by cold and wet. Drivers sitting on the 
exposed seats of their wagons for a long 
period, during storms of sleet, are liable to 
have acute attacks in the muscles of the 
back. Laborers stooping over their work 
in time show the chronic manifestations of 
this disease, also in the muscles of the back. 
Whenever the occupation entails any special 
strain on any one muscle or any set of 
muscles, these will show myalgia sooner or 
later. Gout and asthenia are underlying 
causes. Strains are particularly liable to 
be followed by myalgia, when due to severe 
muscular exertion in those whose sedentary 
habits have allowed their muscles to fall 
away. The use of the corset induces de- 
generation, from disuse, of the intercostal 


muscles, and this gives rise to that form of 
myalgia known as pleurodynia. Torticollis 
is a term applied to myalgia, of the sterno- 
cleidomastoid muscles, the trapezius, or 
both. Occurring in the lumbar muscles, 
the affection is known as lumbago, and this 
may be either acute from exposure, or 
chronic from continued work. Occurring 
in the muscles of the scalp, from exposure to 
cold and wet, it is known as cephalodynia. 
Torticollis is most common among children, 
pleurodynia among women; the other forms, 
acute and chronic, among men. Almost 
any group of muscles may be involved. 

Inflammation may be present in the mus- 
cular fibers, in the connective sheath, the 
fascie, or in the bone or periosteum to which 
the muscles are attached. The muscular 
tissue in chronic cases is found to be in a 
state of degeneration, the connective tissue 
being hyperplastic. ‘The muscle-fibers show 
round-cell infiltration, increase of the 
nuclei, and hyperplasia of the surrounding 
connective tissues. 


The Symptomatology of the Disease 


The symptoms consist in local pain and 
tenderness, increased when the muscle is 
put upon contraction; swelling, redness and 
heat are not usually present. The tender- 
ness is marked in a few cases, but may be 
very slight, and in chronic forms only elu- 
cidated by firm pressure. The pain is 
confined to the spot at which it first appears. 
It is worse at night and previous to atmos- 
pheric changes, that is, a rapid rise or fall 
of either the barometer or the thermometer. 
In acute cases it may be lancinating and 
severe; in chronic forms it is usually a 
dull ache, accompanied with stiffness. It 
may be relieved by uniform pressure, and 
is increased by pressure on points. In 
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acute forms severe muscular cramps are 
liable to be present. ‘Acute attacks are likely 
to occur during sleep, on the night following 
the exposure to cold and wet or any severe 
exertion giving rise to the attack. Some- 
times an attack occurs after a strain, with 
such suddenness as to lead to the diagnosis 
of rupture of a muscle, tendon or some 
similar structure having occurred. 

The patient in acute forms is absolutely 
unable to move the affected muscles, and 
any attempt at motion results in the severest 
aggravation of pain. In chronic forms the 
pain and disability are most common when the 
patient arises, and after moving about they 
generally wear off for the time, motion be- 
coming easier. But if the work which kept 
the muscles on the strain is continued, it will 
not be long until the pain recurs and increases 
to such a point as to compel the patient to 
stop the occupation which puts the affected 
muscles in action. 


Torticollis and Pleurodynia 


Torticollis is more frequently acute than 
chronic, occurs in children rather than in 
adults, and is generally unilateral. The 
neck is stiff, the muscle contracted, and the 
patient’s face turned away from the affected 
side. This affection is sometimes caused 
by inflammation of lymphatic glands lying 
underneath the myalgic muscles. 

Pleurodynia is more common upon the 
left side. When acute, every motion, es- 
pecially such a strain as is occasioned by 
coughing or sneezing, is expressively pain- 
ful. In women, when caused by the dis- 
use of the intercostal muscles due to the 
practice of wearing the corset, the pains 
are commonly felt when this garment has 
been removed, and the affected muscles are 
brought into exercise. For this reason 
the victim generally denies the corset as 
a cause, declaring that she only feels com- 
fortable when the corset is on, as at that 
time it prevents motion and consequently 
pain. In men the pectoral muscles are 
sometimes involved, as in occupations such 
as that of the shoemaker sewing his shoes, 
or the tailor plying his needle. The pain 
then becomes so severe that after an hour 


or more the victim is compelled to stop his 
work, relax the affected muscles, and allow 
them rest until the suffering has so far 
subsided as to allow him to resume his work. 

Myalgia of the abdominal muscles is ex- 
ceedingly common in individuals who sit 
for long periods in such a way as to throw 
a continuous strain upon the muscular 
planes covering in the abdomen. Many 
instances of this sort may be detected by 
the physician who is on the watch for them. 
Many a man sitting at his desk in an hour 
or two experiences considerable pain, either 
in the abdominal muscles or in those of 
the upper back as well as in the lumbar 
region. The pain is relieved by stretching 
or changing the position, or may be pre- 
vented by having a chair suited to the in- 
dividual, with such a: back and arms as 
afford due rest. The writer can speak from 
personal experience here, having for years 
suffered from various forms of myalgia of 
this description, until he -was fortunate 
enough to obtain a chair which seems so 
perfectly fitted to him that since this ac- 
quisition he has scarcely known what mus- 
cular pains are. 


Lumbago a Common Disease 


Lumbago is very common in men who 
use the pick or the shovel. Among farmers, 
therefore, few will be found without a pain 
or stiffness in the back. 

A morocco dresser applied to the writer 
for relief from rheumatism. A faradic bat- 
tery was set in motion, the patient taking 
the positive pole in his hands, while the 
negative was passed over the muscles of his 
back in succession, the current being strong 
enough to put these muscles in contraction. 
No pain was experienced until the latissi- 
mus dorsi on the right side was contracted, 
when at once the patient cried out, saying 
that that was his ‘‘rheumatism.” Investi- 
gation showed that he was in the habit of 
stooping over the skins which he was dress- 
ing, which, when completed, he tossed up to 
a shelf behind him and above his head, 
the motion wrenching the affected muscle. 

Many similar cases have occurred to the 
writer, in which the application of the 
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faradic current has revealed in muscles the 
source of pains which were supposed to be 
due to much more serious and deeper 
seated maladies. 

The constitutional symptoms are slight. 
Some rise of temperature may be shown in 
the acute forms caused by exposure or by 
traumatism. This simply indicates the 
amount of acute inflammation which is 
present, and to this extent the case should 
be denominated rather a myositis than a 
myalgia. 

Although Leube classes myalgia as true 
rheumatism, he acknowledges that heart- 
lesions are not to be looked for in these 
cases. When one considers the immense 
number of cases of myalgia, and their long 
continuance, this seems significant of the 
correctness of the writer’s position, that 
rheumatism has nothing whatever to do 
with this malady. 

W. Gilman Thompson says that he has 
observed oxaluria in some cases. It is 
probable that oxalates or other irritating 
substances circulating in the blood may 
increase the irritability of the muscular 
fibers and their surrounding connective 
tissues, and render them more liable to this 
disease than otherwise. The same may be 
said as to fecal toxemia. 


Prognosis and Diagnosis of Myalgia 


The prognosis depends upon the ability of 
the patient to avoid the causes of the malady. 
Immense improvement occurs when this 
precaution is taken and appropriate treat- 
ment administered, even when the muscles 
are far advanced in degeneration. We are 
not claiming that destroyed muscular fibers 
can be rebuilt, but if all symptoms of the 
disease vanish and an average amount of 
muscular ability is restored, the case is 
“cured” to all practical intent; and this as 
a rule can be accomplished. 

The readiest means of diagnosis is the use 
of the faradic battery, as above described. 
This shows that the pain is developed by put 
ting the affected muscles in a state of contrac 
tion, and prevents the mistake of ascribing to 
myalgia pains which may be due to under 
lying aneurism, disease of the kidneys, the 
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lymphatic glands, or of other organs. Inter- 
costal neuralgia differs from pleurodynia in 
that the former is a paroxysmal affection, 
showing itself by pain in the distribution of 
one or more of the jntercostal nerves, with 
tenderness at the points where they escape 
from the foramina, and by the absence of 
muscular pain on faradic contraction, unless 
pleurodynia complicates. Pleurisy is in- 
dicated by its physical signs, as are also 
structural diseases of the lungs. 

Periostitis, syphilitic and otherwise, pre- 
sents its own symptoms; occurring at certain 
locations on the bones, with physical signs, 
and subsiding promptly on the administra- 
tion of specific remedies. The muscles are 
not affected unless myalgia is also present. 
In neuritis we have excessive pain and ten- 
derness along the course of the nerve, whose 
inflamed trunk may be detected on palpa- 
tion. Paralysis and contractures also may 
accompany it, as well as disorders of sensa- 
tion, if sensory fibers be associated in the 
nerve-trunk. 


The Treatment oj M yalgia 


In acute myalgia the first indication is ab- 
solute rest. In the case of lumbago this is 
best secured by applying an apparatus in the 
guise of a corset. The writer has frequently 
used a broad flannel bandage, reinforced by 
strips of stiff pasteboard, or even of wood, 
the object being to prevent motion of the 
affected muscles. In less acute cases the 
patient can lie quiet in bed, being cautioned 
not to move the affected parts—a caution 
which is scarcely necessary. Hot applica- 
tions give relief, and when the tenderness 
permits, the inunction of hot camphor lini- 
ment is of especial value. If the inflamma- 
tory symptoms are severe, leeches, dry or 
wet cups, give a relief which is well worth 
the trouble of applying these old-fashioned 
but effective remedies. Counterirritation is 
objectionable in that the patients have to lie 
upon the blistered surface. After a good 
deal of experience with them, the writer is 
emphatic in his objection to this remedy in 
every form in such cases. Wet or dry heat 
in any shape in which it can be conveniently 
applied gives great relief. Mustard poultices 
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are useful, or the application of a paste 
made by stirring dry mustard powder into 
boiling molasses. The mustard keeps this 
application warm, while the molasses pre- 
vents its burning more than is desirable. 
When the tenderness permits, massage is of 
especial value. Acupuncture has also proved 
useful. The injection of sterilized water into 
the affected muscles is sometimes remark 
ably effective. But the best local applica- 
tion in the writer’s experience is massage 
with some hot, thin animal oil, like cod-liver 
oil or goose grease, the operator’s hands being 
connected with the positive pole of a faradic 
battery, the current being turned down be- 
low the point that would be disagreeable to 
the patient, much less one that would be 
painful to him. Electric massage of this 
sort can be continued five minutes at the first 
seance, being gradually increased to half an 
hour, and repeated once a day. In chronic 
as well as the declining stages of acute forms 
it is probably the most effective measure 
known to medical science. The oil here 
probably acts also as a local nutritive. This 
electric oleo massage is applicable to all forms 
of myalgia. In many cases where the local 
nutrition is evidently below par, it is wise to 
cover the affected parts with flannel saturated 
with an animal oil, this to be covered with 
oiled silk, so as to keep up a continuous oil 
application to the part and allow continu- 
ous absorption throughout the whole twenty- 
four hours. 


Ammonium Chloride a Valuable Remedy 


The most effective internal remedy for 
acute forms of myalgia, in the writer’s ex- 
perience, is ammonium chloride. This he 
has for many years been in the habit of ad- 
ministering in doses of twenty to thirty 
grains, three times a day, well-diluted; and 
he has yet to meet any acute case which has 
failed to be effectually relieved within forty- 
eight hours. This has proved more effective 
than the salicylates or any of the “coal 
tars.” 

The “sal ammoniac”’ should be given in 
one full glass of water, or preferably in a 
pint, to avoid irritating the stomach. If the 
stomach shows much irritability it is better 


to dissolve the twenty-four-hour dose in a 
pitcher of water, and let the patient use it as 
his beverage through the day, only seeing 
that the whole quantity is consumed in the 
twenty-four hours. This large amount of 
water is an advantage, as it aids in flushing 
the eliminants of the toxic products of the 
disease, and possibly those which gave rise 
to the disease in the first place. 

The bowels must, of course, be kept clear 
from the first and throughout the course of 
the malady. 


The Subacute and Chronic Forms 


Subacute forms of myalgia are markedly 
benefited by macrotin. Of this remedy, to 
adults a grain may be administered at a 
dose, and this may be repeated every one to 
three hours, until gastric disturbance in- 
dicates the limit of useful action, when the 
dose should be somewhat decreased so as to 
be kept below this point. 

Chronic forms require, first, regulation of 
the digestion. ‘The bowels must be kept so 
clear that fecal absorption is an impossi- 
bility. The urine should be examined, and 
if the elimination by this channel is deficient 
in any manner, the appropriate remedy 
should be given to bring it up. If the 
solids are deficient, colchicine is quite effec- 
tive; 1-134 grain may be administered three 
or four times a day, or two to four times 
this dose at bedtime, just enough to insure 
a full alvine dejection the following morn- 
ing. 

Myalgia is common in persons who drink 
too much water, especially ice-water, or 
similar cold beverages. The excessive 
sweating seems to render the individual more 
than usually liable to it. Here, the bowels 
must be regulated, because the excessive use 
of water is often due to fecal toxemia. The 
skin should be hardened by the application 
of cold water, or salt baths, or rubbing. 
Pharyngitis is a common cause of this 
trouble; in fact in every case the patient 
should be treated rather than the disease. 

In the study of the causation of myalgia, 
close investigation may lead, and certainly 
will lead a painstaking physician, over a 
wide field, too wide to be embraced in an 
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article like this. It may be admitted that 
in all chronic cases there are some structural 
lesions of the affected part, taking the form 
of connective hyperplasia and muscular de- 
generation, with adhesions limiting the free 
movement of the parts affected. 


Electrical and Absorbent Treatment 


Electrical massage is certainly of benefit 
in this condition, and may be aided by the 
application of absorbent remedies. Possibly 
the best of these is the iodide of arsenic, 
which may be given in doses of 1-67 grain 
three times a day, and continued for months, 
unless the supervention of toxic arsenic 
symptoms indicates the wisdom of discon- 
tinuing it for a time. 

In other cases the vegetable resolvents 
may with propriety be substituted, especially 
stillingin, a remedy that has won some 
repute in the popular circles as a remedy in 
chronic forms of myalgia. 

Of stillingin the average adult dose may 
be placed at perhaps 1 grain four times a 
day, although this may be largely increased. 
It is usually best to give such remedies with 
abundance of water, that the effete materials 
loosened by the remedy may be promptly 
carried out of the system. 

When the corset has caused degeneration 
of the thoracic musculature, the patient 
should be enjoined to leave off this garment 
for constantly increasing periods of the day, 
finally only wearing it when going for out- 
door exercise, that is, shopping or other 
phases or conditions requiring the employ- 
ment of this garment. For real exercise, 
such as tennis and golf, the corset must be 
laid aside. If the electrical massage is 
properly employed, it will not be very long 
before the patient realizes the true nature 
and cause of the malady, and the effective- 
ness of the means employed to cure it. After- 
ward there will be much less difficulty in 
inducing an observance of this rule. 

Since oxaluria is present in a proportion 
of the cases, as of the causes which lead to 
this malady, it should be remedied and its 
causes avoided. As a rule sugar is inju- 
rious in any but the smallest amount. The 
excessive use of meats ahd other nitrogenous 
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foods must, as a matter of course, be for- 


bidden. 


Treat Occupational Causes 


When myalgia is evidently caused by some 
peculiarity of the occupation, as in some of 
the cases mentioned, this should be impressed 
upon the patient’s mind, and he should be 
urged to find some other occupation, which 
would allow the affected muscles to be at 
rest. In the case of the morocco dresser 
mentioned, relief followed when he was 
simply directed to throw the skins up over 
the left shoulder instead of the right. But 
within a year the same malady developed 
upon the left side, and he had to seek another 
occupation. 

Sulphur has won considerable repute in 
the treatment of these cases, its value being 
probably due to its effect upon the bowels. 
Guaiacum is also an old standby, and this 
probably acts by increasing the excretion of 
the solid constituents of the urine. These 
remedies have heretofore been used empiri- 
cally. The time has come, however, when 
they must be restudied. 

Phytolaccin has been found a useful rem- 
edy for myalgias occurring in fat people. It 
probably acts by favoring the absorption of 
fat, which otherwise hinders the muscles, 
overloading their fibers and hampering their 
movements. Phytolaccin may be given in 
such cases in doses of one grain three or 
four times a day. It must be remembered 
that the effects of this remedy are exceed- 
ingly slow in making their appearance, and 
perhaps it may be only after the patient has 
taken phytolaccin for two to three months 
or more that the effects are manifested. The 
fat may then commence to run off quite sud- 
denly and so rapidly as to occasion alarm on 
the part of the physician as well as of the 
patient. If this occurs the doses should be 
lessened or discontinued, the effect being 
kept up, however, by other remedies acting 
more mildly, especially stillingin. 


Treating an Acute Attack 


Osler says that an acute attack may be 
cut short by a Turkish bath. He has 
found galvanism quite effective also, and 
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nux vomica in large doses sometimes bene 
ficial. 

Wood and Fitz advise, where the muscular 
contraction is marked, to inject atropine, 
gr. 1-100, into the affected muscles. 

Brunton treated acute cases with full 
doses of gelseminine, which promptly relieved 


the pain and subdued the acute symptoms. 


This remedy should be injected into the 
affected muscles in acute forms, in doses of 
gr. I-50, repeated as may be necessary. The 
remedy must be stopped whenever drooping 
of the eyelids shows the beginning of toxic 
action. Otherwise it is a very safe remedy 
indeed, because it opens up the elimination 
so widely that it rapidly passes out of the 
system, carrying with it many impurities 
which doubtless contribute to the production 
of the symptoms. Brunton also advises 
veratrine ointment to be applied externally; 
but this active remedy had better be used 
internally, if at all, as its absorption, admin- 
istration and action can be much better 
controlled thereby. He found xanthoxylin 
a useful remedy, given internally and 
applied locally. If used at all, one grain 
may be given and repeated every one to 
two hours, until evidences of its action are 
manifested. It is not a very powerful 
remedy, is somewhat slow in action, and is 
better suited for chronic cases. 

Senator advocated highly the faradic 
brush. 

Burggraeve, the father of dosimetry, ad- 
vocated for the muscular pains due to fatigue, 
baths, poultices and embrocations. When a 
rheumatic element was really present, he 
applied iodine locally and gave internally 
aconitine and veratrine if the case were acute, 
sodium arsenate or salicylate if chronic. 
For leg cramps followed by paralysis he sug- 


gested strychnine, hyoscyamine and cicutine, 
a granule of each every half hour; with cas- 
tor oil, vapor-baths and calcium sulphide, gr. 
1-6 eight times daily. The dependence of 
the affection upon lead should not be for- 
gotten. 

We are unable to find that more recent 
writers have added anything of value to this 
list in the way of drug treatment. Cer- 
tainly, however, we must not overlook the 
application of hot air, as this has proved of 
exceeding value in all the forms of this dis- 
ease in which it is applicable. Acute cases 
are quickly relieved by it, as they are by a 
Turkish bath, or by a full sweating dose of 
pilocarpine administered hypodermatically. 

Chronic forms are also benefited by it, 
when other appropriate treatment is insti- 
tuted. 


Proper Cathartics to Use 


The saline cathartics are not so well 
suited in this disease as some such evacuant 
as cascara or sulphur. In fact the con- 
tinuous administration of saline laxatives 
should be discountenanced in patients sub- 
ject to this malady. In the acute forms, 
when the suffering is great and the necessity 
for prompt relief is manifest, a tablet of 
hyoscine, morphine and cactin may be in- 
jected into the affected muscles, with con- 
fident expectation of prompt and permanent 
relief. However, the cases are few in which 
such treatment is necessary, excepting in 
those acute forms which follow exposure; or 
sudden and violent exertion, in men of 
sedentary lives who were strong and muscu- 
lar about twenty years ago and have for- 
gotten that muscles do not remain in con- 
dition when they are not kept up by 
proper exercise. 


gone This is one of the peculiarly dangerous 


months to speculate in stocks in. The others 


are July, January, September, April, November, 
May, October, June, December, August, and 
February.—Mark Twain. 
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US HAVE 


wiVE ISSVUES 


Some of the problems with which the active general practician has to 


deal. 


An appeal for their fuller and more frank discussion, for a 


united and progressive profession, working for our mutual interests 


By G. F. MESSER, M. D.. Beaver Dam, Wisconsin 


HEN perusing the average weekly 
newspaper in the average small 
town in any part of the country 

reasonably near a large city, we see only 
too often a full quarter-page advertisement, 
with a number of paid ‘‘reading notices,” 
of the traveling charlatan. In our town 
we have only four of these gentry making 
regular visits, once each month. 

They should be compelled to register 
locally in the county and under very strin- 
gent supervision of the State Board of 
Health; but are they? Local physicians 
see these men getting ten- to fifteen-dollar 
fees from a class made up of rounders, many 
of them dead-beats; and yet these fellows 
make no “‘kick,” no matter what the trav- 
eling faker may charge. But what a howl 
arises when they are charged a decent fee 
and made to pay it by the local physician! 


Too Much “ Back-Sticking”’ 


These men, and the everlasting sub rosa 
“back-sticking” of one another profession- 
ally, by all kinds of innuendos, shrugs, 
knowing grunts, winks or openly slanderous 
expressions of a brother doctor beget only 
too often a disrespect by the laity for the 
entire local medical talent. 

How often have we all heard laborious 
platitudes and lofty sentiments expressed 
in our medical societies by some more or 
less distinguished medical man, while in 
his home town the same righteous defender 
of the code of ethics (that is more observed 
in the breach than in the keeping) will not 
associate with, speak to, nor counsel with 
any or many of his brother physicians. 
Such disgusting tactics, which the observant 
layman is quick to observe, belittle and 
lower the popular respect for the local 
members of the profession so that if the 


layman has anything the matter with him, 
the newspaper “ads” of the great “horn- 
blowers” catch his eye first, then his money, 
while if he owes the local physician, the 
latter must wait for his money, too often 
till Gabriel blows his horn. 

I contend that instead of listening to so 
many learned (?) papers by our good 
Dr. Ahem and discussing the virtues of all 
kinds of new and untried remedies, we should 
devote some of our time to manly, straight- 
forward business talks, and the comparison 
of observations regarding the best ways to 
get in the money on our books, so that we 
can do our duty to ourselves and to our 
families. Let us stand together and refuse 
to attend ‘‘dead-beats” until they settle 
up, and not be afraid that we shall lose 
business by so doing. 

A man who will not pay is not entitled 
to any consideration; a man who can not, 
but will when he can, is. 

We ought to be a bit practical and stand 
out firmly for our just dues from the public. 
We ought to make traveling fakers impos- 
sible by our united influence with councils, 
aldermen and legislatures. 

I do not wish to be understood as under- 
estimating the value of the discussion of 
good scientific papers, clinical work and all 
the usual proper routine that makes for our 
enlightenment. Far from it. A good ham- 
mer-and-tongs discussion, case-reports and 
all that, are good and proper in their place. 

But I do say, too, that too much dry-rot ° 
has crept into professional ranks, too much 
fetish worship, too much of the spirit of 
not believing, or advocating anything until 
the too-often self-constituted ‘‘authorities” 
have spoken. The average doctor only 
croaks, ‘‘Hear! Hear!” or ‘Me, 
ad nauseam. 


, 


too’ 














I would also pay my respects to the musty 
lore too often copied bodily from books 
and thrust upon the long-suffering and pa- 
tient-spirited profession; as ‘‘an original 
paper,”’ forsooth! 


Doctors Should be a Force 


Get together, Brethren! Don’t be scolds 
nor molly-coddles, but assert yourselves. 
Wake up, fight for your rights in all direc- 
tions. Be a positive force, not a mere 
negative storehouse of impractical goodness 
and inutility. Ours is a life of sacrifice and 
service, but we also possess rights that we 
must vigorously defend. 

A column in the local paper of the right 
kind, to keep public attention upon the local 
profession and cause respect for us and our 
efforts, is right and proper, code or no 
code. 

I dare say that the average doctor is too 
much bluffed and too reticent to be aggress- 
ive, because he will cause the bricks of 
some fanatical devotee of the ‘‘Code of 
Ethics” to be hurled at him. It has made 
too many cravens and cowards and not 
enough aggressive, independent, broad- 
minded thinkers among us. Medical his- 
tory teems with mud-slinging and_brick- 
throwing, figuratively speaking. We want 
to administer too much Code-hemlock and 
not practice enough of the stick-together, 
fraternal and proper use of such homely 
and practical things as how best to elevate 
the respect of the laity for the profession. 

Make a man pay you and he will respect 
you. When you have his money and good 
will, and have satisfied him that you ‘‘make 
good,” he will be an aggressive force, not 
only for you but for the profession at large. 

When we get the proper rewards for our 
labor, we can better devote ourselves to 
new achievements, and can then afford 
to be less afraid that somebody else will 
get the business we are after, and less in- 
clined to dislike him for it and speak and 
work evil against him. 

A lot of the ‘‘codeists” need the Declara- 
tion of Independence read to them, not that 
they will like it, perhaps, but because they 
need it and it will do them good. 


LET US HAVE LIVE ISSUES 
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Another thing that makes for disrespect 
of the country or small-town doctor, is the 
altogether too frequent sending away for a 
specialist or surgeon, or sending the patients 
to them to such a large number that both 
the specialist or surgeon and the laity will, 
and to my certain knowledge do, hold a local 
practician in contempt. Ive heard enough 
of such talks to know it is érue. 

It means for the average man to wake 
up, take notice, ‘‘make good,” and fight 
this growing sentiment, for such it has, 
without doubt, gotten to be. We must 
combat the too-grasping specialist and hold 
our own, and reeducate the laity to a new 
or renewed faith in us. 

Societies are all right in their place, 
but because a man does not choose to let 
everybody else construe the code for him 
does not stamp such a one as an outcast, 
yet that is just what does happen to any 
independent thinker and doer. Societies 
do not make brains for a man, nor never 
did, nor does the ‘rule or ruin” spirit 
strengthen respect for each other among 
ourselves. 

We have a lot of human nature and in- 
grained selfishness in us as a race, and 
studying medicine does not eradicate all 
such impulses, nor is the arrogant spirit 
of complacency or self-sufficiency of be- 
longing to a society a guarantee of our 
fitness, either moral or legal. There needs 
to be a lot of ‘home mission” work done 
among us before we can get over ‘‘mark- 
ing time” in our tracks, before “marching 
on.” 


A Spirit of Individuality N eeded 


I believe in everything, no matter what, 
that tends toward our individual and 
collective benefit, but there should be a 
shaking up of dry bones and a spirit of 
aggressive individuality, as well as a col- 
lective effort toward higher things. We 
must get out of the rut, rub off the rust and 
shake out the indifference that too often 
shows itself, and laugh these things out of 
our societies. 

Too often we gloss over many puerile 
papers and flatter the reader of a common- 
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place compilation of doubtful merit, which 
commonplaceness in its ‘‘too muchness” 
kills interest in a society. 

Let’s join hands, Brothers, on live issues, 
and seek to be of independent spirit, yet of 
broad toleration and general helpfulness. 
We have seen too much smouldering of 
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professional jealousies. Bury the hatcheti 
So completely fill your time with practical, 
helpful thoughts, studies and deeds that 
there will be no time or room in us for these 
manifestations. I have seen too much of 
it in my experience. It has little or no place 
or time in our professional or private lives. 


OF THE FUTURE 


Immunizing medication the foundation of rational therapeutics: 
A brief outline of the “new physiology,” which serves as a basis 
for the theory of Sajous, concerning the treatment of disease 


By ADOLF G. VOGELER, Ph. G., Ghicago, Illinois 


S the practice of medicine to be revolu- 
tionized? Are we upon the eve of one 
of the most remarkable and far-reaching 

discoveries affecting the future well-being of 
the entire human race? What about these 
new speculations of that man Sajous, who 
boldly proclaims himself to have wrested 
from envious nature its jealously guarded 
secrets of the mechanism of life and disease 
of the animal body? Surely it seems to 
behoove earnest seekers after truth in the 
medical profession to examine carefully into 
these new doctrines, since the spread of 
operative enthusiasm in the wake of a hope- 
less therapeutic nihilism is witness to the 
utter bankruptcy of the historic empiricism 
ironically called the “‘science of medicine.” 
Thus it may be profitable to take a hurried 
glance over the latest volume on “The In- 
ternal Secretions’”’ recently issued by Dr. 
C. R. de M. Sajous, as summarized by his 
coadjutor on The Monthly Cyclopedia oj 
Practical Medicine, Dr. J. Madison Taylor. 


The Peculiar Functions oj the Pituitary 


There is hidden in the very middle of the 
skull, out of all harm’s way, a wee little 
glandular body, known to anatomists as 
the pituitary body, but hitherto believed 
to be void of all physiologic value. Now, 
if Sajous’s claims are borne out by further 
investigations, then this organ not only 
has a twofold function. according to its 


anatomic and etiologic divisions, but it is 
the controlling and vitalizing center of the 
organism, governing all vegetative functions 
and hence most appropriately designated 
by the learned investigator the ‘somatic 
brain.” Through the spinal cord this 
pituitary body controls both the adrenals 
and the thyroid gland, and under the directive 
influence of this trinity of interrelated duct- 
less glands, and in intimate connection with 
the pancreatic gland as well as the supremely 
important leucocytes, the foremost life- 
processes as well as defensive activities are 
carried on. This broadly the fundamental 
idea. But now more as to detail. 

To begin with, the anterior pituitary body 
is a “‘sensing’’, or testing, organ. It con- 
tains a tissue analogous to the olfactory 
area of the nose, and just as the latter de- 
tects any deleterious substances in the air 
inhaled, so the former ‘“‘senses”’ in the blood- 
current the presence of abnormal elements 
—toxin, poison, drug, etc.—it becomes ex- 
cited, and instantly it communicates this 
fact to the posterior pituitary body, through 
connecting nerve-fibers. (Why may we 
not, for the sake of brevity, coin the new 
terms ‘‘antehypophysis” and “posthypo- 
physis?”” They will be employed experi- 
mentally in the remainder of this article, and 
are recommended to the reader for adop- 
tion.) This “‘test-organ” is said to be 
demonstrable in all animals down even to 
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the mollusks, serving the latter for testing 
the purity of the water. Here this organ 
is known as the osphradium, i. e., ‘‘smell- 
organ.” 


The Relation of the Posterior Pituitary to 
the Thyroid 


Now, the posthypophysis (posterior pitui- 
tary lobe) contains a nucleus of cells, and 
this center is directly connected with the 
adrenals by way of the bulb, cord, and sym- 
pathetic and splanchnic nerves. And thus 
an irritation of the anterior test-organ in- 
duces increased activity of the adrenals. 
But more. The posterior lobe stands in 
direct communication with the thyroid 
gland also, and this organ is similarly stimu- 
lated by the same impulse. Moreover, as 
a consequence of this excitation there oc 
curs an increased production of the thyroid 
secretion, the specific object of which in 
turn also is to stimulate the adrenals by 
way of the posthypophysis (posterior pitui- 
tary lobe). At the same time the thyroid 


secretes more abundantly a ferment known 


as thyroidase. In order to get a clear 
understanding of Sajous’ position a con- 
sideration seriatim of several factors is de- 
sirable. 

Some ancient philosopher conceived the 
notion that the pineal gland is the seat of 
the soul, but we now well know it to be only 
a vestigeal organ, the remnant of a badly 
degenerated primitive eye. The modern 
belief, however, that the hypophysis like- 
wise is vestigeal, is far from the truth, for 
this organ is of the most fundamental im- 
portance in the animal economy. As a 
matter of fact, the cerebral hemispheres of 
an animal may be removed without detri- 
ment to the vital functions, but everything 
ends with the removal of the pituitary body. 
Thus this latter organ may more justly be 
entitled to the appellation of ‘‘seat of the 
soul.” 

The adrenals secrete an oxygenized fer- 
ment designated as adrenoxidase, and this 
is identical with the oxygenizing body in 
the blood, heretofore known as oxidase. 
It constitutes 94 percent—i. e., the albumin- 
ous portion—of the hemoglobin molecule. 
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Adrenoxidase is the element in the blood 
which absorbs and binds the inhaled oxygen 
in the lungs, and this explains the funda- 
mental but hitherto mysterious fact of ani- 
mal life of the higher orders. The erythro- 
cytes thus acting quasi as pack-mules con- 
vey in the blood-stream their loosely bound 
oxygen into every tissue, every cell of the 
body, originating chemical activities and 
corresponding metabolic processes, and so 
give us that ‘‘dynamic element of life” 
postulated by Herbert Spencer as necessary 
to account for the vital phenomena. Like- 
wise does this elucidate the fact of cell- 
respiration. By virtue of its ubiquitous- 
ness, being present in every tissue without 
exception, no less than of its supreme im- 
portance in the phenomena of life, adren- 
oxidase might well be called the physical 
soul of the body. 


Thyroidin, Thyroidase, Opsonin 


The function of the thyroidin of the 
thyroid secretion was seen to be to stimulate 
the adrenals, the result of which, in turn, 
is an increased output of adrenoxidase, 
thus enhancing the oxidizing capacity of 
the blood and all the other vital processes. 
Thyroidase, the other secretion of the 
thyroid, on the other hand, is identical with 
the opsonin of Wright, that mysterious 
substance which renders bacteria vulnerable 
to the attack of phagocytic leucocytes. 

Trypsin, the ferment given off by the 
pancreas, is found in the blood-plasma as 
well as in the phagocytes, and its function 
is to disintegrate and transmute any bac- 
teria, toxins and other noxious principles 
endangering the organism. Excess of adren- 
oxidase in the blood stimulates the pancreas 
to the production of more trypsin. 

There remain to be considered the leuco- 
cytes. These contain numerous enzymes 
and through these they are able to destroy 
whatever bacteria they may devour—‘‘en- 
gulf,” thus protecting the body from inva- 
sion. But this réle of scavengers is only 
incidental. 

The leucocytes we term phagocytes (con- 
stituting about 70 percent of the white cor- 
puscles of the blood) in reality are the actual 
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builders of the body, and it is they who 
seem to create life by changing “dead” 
matter into “living” substance. For these 
little amebic cells take into themselves the 
partly digested food-stuffs in the intestines 
as well as those present in the body-fluids, 
and by virtue of their inherent ferments, 
or enzymes, and in the presence of the oxy- 
gen-bearing adrenoxidase, recombine the 
elements of this ‘‘dead”’ matter into minutest 
grains in such manner and proportions that 
now they are endowed with the properties 
of life. Then they betake themselves to 
the “‘four corners” of their organic cosmos 
and there again, with the aid of the ever- 
present oxidizing adrenal ferment, they 
deposit their building material for the con 
struction of new cells and the reconstruc- 
tion- of those cells that are fated to be with- 
out free locomotion and so cannot forage 
for themselves. Do we not see here already 
the prototype of social interdependence and 
the elements of altruism? It should be 
said that the white cells act as scavengers 
merely because they convert food-products, 
disease-germs, broken-down cells, toxins, 
poisons, and other heterogeneous matter in 
the blood-current, into tissue-cells. 

For the term “antitoxin’”’ Sajous substi- 
tutes the more accurately descriptive, but 
somewhat cumbrous, ‘‘autoantitoxin.” This 
agency is analyzed into four component 
parts, namely, adrenoxidase, trypsin, thy- 
roidase (opsonin), and a_ nucleoproteid 
phosphorized body derived from certain 
leucocytes. In this manner ‘‘antitoxin”’ 
is a collective term and represents products 
from four sources: adrenals, pancreas, 
thyroid, leucocytes. In their united activ- 
ities they constitute the “‘autoantitoxin” of 
the organism. 

The action of autoantitoxin is that of 
digestion, and if these substances are present 
in the circulation in over-excess, we may 
hemolysis—the disappearance of 
red blood-cells themselves. Moreover, up 
to a given point the activity of a ferment is 
augmented by elevation of temperature. 
Here comes the explanation of the modus 
operandi of the defensive power of the ani 
mal organism. 
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When the organ is invaded, the pituitary 
body sounds the alarm, the thyroid and the 
adrenals increase their output, the aug- 
mented adrenoxidase in the current stimu- 
lates the pancreas, causes the multiplica- 
tion of leucocytes, and the latter yield more 
of the nucleoproteid granulations. Now 
the oxygen of the adrenoxidase oxidizes 
the phosphorus of the nucleoprotein, with 
a corresponding generation of heat. This 
increases the bacteriolytic and toxicolytic 
properties of the trypsin and other ferments, 
the condition of “fever” and internal ac- 
tivity continuing until the enemy has been 
vanquished. 

But, now, supposing the several glands 
involved are in a pathologic or congenitally 
abnormal condition, or the leucocytes are 
below par. In that case, logically, the leu- 
cocytes, instead of digesting the invading 
bacteria and producing nutrient, tissue- 
forming granulations, they carry to every 
part of the body live and toxin-generating 
disease-germs. 

Thus, in a nutshell, we have what seems 
like a rational explanation not alone of the 
leading fundamental vital processes but as 
well of how the organism protects and cures 
itself automatically. And now the applica- 
tion of the facts so briefly and roughly here 
passed in review: 


Rationale of Immunizing Treatment 


In the light of these speculations we 
readily can see the rationale of present-day 
immunizing treatments—vaccines, Wright’s 
inoculations, antitoxins, and so forth—but 
this newer knowledge must needs also lay 
the foundation for a better understanding 
of disease-processes and more so for a 
rational and really scientific mode of medi- 
cal practice. 

It is clear that stimulating or depressing 
the ductless glands in question must be the 
conscious aim of the therapeutist, and al- 
ready it seems to be established that some 
of our most potent and reliable medicaments 
act in this very way, among these iodine 
and mercury, for example. Sajous claims 
to have definitely proven by means of the 
remedies in constant use among physicians 





that the protective mechanism can be activa- 
ted sufficiently to protect the patient, also 
that the animal sera act in no way different 
from the drugs mentioned, while the latter 
can be more certainly controlled by the 
physician. 

Hence the fundamental principle an 
nounced by Sajous is that ‘immunizing 
medication is the foundation of rational 
therapeutics.”” He believes to have laid open 
the secret of the vis medicatrix nature as 
well as to have shown how to make this 
natural force more effective. Not only is 
Osler wrong in declaring pneumonia a 
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self-limited disease but he submits evidence 
that this and all other scourges of the human 
family can certainly be checked by remedies 
selected in conformity with his own teach- 
ings. 

And in concluding his review of Dr. 
Sajous’s doctrines, Dr. Taylor says: “Those 
who, like the writer, have availed them- 
selves of Sajous’s teachings in their daily 
work, have been able daily to appreciate 
the strength of his position, the power of 
the weapon or key he has placed in their 
hands, and the renewed confidence he thus 
inspires in practical medicine.” 


PNEUMONIA 


Describing a method of treating this disease 
which has given remarkable results in a large 
number of cases. With an editorial comment 


By G. L. LACKEY, M. D., Marshall, Missouri 


HE assertion that pneumonia can be 
cured is generally met by a storm of 
protests, in which the names of Osler, 

Niemeyer, Flint and others are quoted as 
sustaining the contention that nothing can 
be done except to support the patient until 
the crisis is passed. Nevertheless pneu- 
monia can be cured, and almost every pa- 
tient who is seen early can be saved—there 
is no need of the frightful mortality of 40 
percent under the “expectant” plan of 
treatment; and strange to say, the death- 
rate is on the increase every year in spite of 
the wonderful advancement in the medical 
sciences. 


Recoveries—One Hundred Percent! 


For many years at Sweet Springs, Mo., I 
did a large practice; in one month (Feb- 
ruary) I treated 14 cases of pneumonia, and 
during that particular year I handled 96— 
with 96 recoveries! Many other years gave 
nearly as many cases, and almost as good 
results. Now when I note the number of 
deaths throughout the country it seems to 
me I must have been doing something 


‘“‘worth while” in the way of treatment— 
something perhaps worthy of space for 
description in THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE; which by the way 
recently contained the statement that in 966 
cases of pneumonia in the Philadelphia 
Hospital there were less than 400 recoveries! 
Another report lately published was that of 
7 adults in one family in New York City 
all died within four weeks. Why should 
such things be? Is it too much “advance- 
ment’’—too much medicine, too little appre- 
ciation of drug-value, or what? For twenty 
years I have been treating this disease— 
from the sea-level to the altitude of Cripple 
Creek, Colo. (at the latter place the mor- 
tality is said to be uniformly 100 percent), 
but 5 of my patients recovered) ; and nowhere 
have I had a mortality above 5 percent, 
counting the aged, the drunkards and all. 
Why? 

I am familiar with the pathology of both 
forms of pneumonia; and I know why and 
how it kills. Every man to be successful 
in the management of this disease must 
know these things thoroughly; for only by 
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combating the tendency to death, by over- 
coming the peculiar pathologic conditions 
which may be present at any particular 
“stage,” can a cure be effected. 


Pneumonia Can be Aborted 


“ 


I have used the word “stage” in its 
broadest sense, because I am prepared to 
prove, so far as pneumonia is concerned, 
that it is not “characterized” by two, three 
or four “stages.’’ Properly treated, 40 
percent of all cases of pneumonia can be 
aborted within the first forty-eight hours; 
65 percent of the remainder can be cut 
short; and g5 percent of patients between 
five and sixty years can be saved. For medi- 
cine, skilfully employed, in this disease has 
wonderful powers. Those who have read 
THE ALKALOIDAL Crinic for years must 
be convinced of this. The only question 
is: How shall our remedies be used to 
save pneumonia-cases? I purpose to tell, 
as nearly as I can in writing, for the benefit 
of my professional brothers: for I have 
nothing to sell, nothing to advertise, nor 
any secret to die with me. Moreover (and 
here, I fear, the interest of many readers 
will fail), I have no specific. Yet the appli- 
cation of well-known drugs must be “speci- 
fic” to secure ideal results; and this applica- 
tion must be alung general, broad lines; 
the question so often asked, “Doctor, how 
do you treat pneumonia?” cannot be an- 
swered save in the giving of certain directions 
how to overcome certain conditions. But 
there are certain “negatives” just as im- 
portant as the “positives” in these direc- 
tions; especially these: Never use any coaltar 
preparation; never prescribe any drug 
which will depress; never order arterial 
sedatives; never advise a very cold or ex- 
tremely hot bath; never permit application 
of an ice-pack. 


First—Sustain the Vital Forces 


The foremost indication, first and last, 
is to sustain the vital forces. Give the pa- 
tient as nearly as possible a heart of double 
contractile power. Keep aroused all of the 
secretions and excretions, thereby assisting in 
the maintenance of the vascular equilibrium. 
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So far as drugs are concerned, those ab- 
solutely essential can be obtained in any 
country drugstore; as the readers of this 
journal are well acquainted with the alka- 
loidal equivalent of these agents I shall give 
my prescriptions as they would probably 
be dispensed by the average country doctor 
not thoroughly familiar with all of the ad- 
vances advocated by Drs. Abbott, Waugh 
and others who are doing so much for 
modern therapy. But it must be borne 
in mind constantly that it is upon the proper 
combination of our remedies that success 
depends, together with their timely admin- 
istration, with local application and gen- 
eral management of the sickroom. In 
the study of the scientific combination of 
drugs we have an attractive, and everlast- 
ing, task. (Thus for a long time we have 
known of the virtues of hyoscine, of mor- 
phine and of cactus; but the powers of 
their combination were never guessed until 
the attention of the surgical world was 
called to the wonderful anesthesia there- 
with obtainable, by Lanphear of St. Louis 
and Abbott of Chicago—something which 
will add to the greatness of a great surgeon 
already renowned and the credit of a manu- 
facturer whose name stands as a synonym 
for accuracy and purity.) If in the com- 
binations here proposed I am able to add 
a small mite to the general fund of medical 
knowledge I shall feel that my professional 
life has not been in vain—for whosoever 
saves a man from death by pneumonia 
deserves as much credit as one who saves 
by a timely appendectomy. And my ideal 
shall have been attained: to be able to pro- 
long human life, to increase happiness, and 
to deserve the respect of \'the earnest 
doctor. 

Before considering the treatment I want 
to answer the question: Does an attack of 
acute pneumonia ever effect a cure of pul- 
monary tuberculosis? Yes. I can give 
detailed report of four cases if desired. 


The Method of Treatment 


For the Chill.—Administer a hypodermic 
of morphine, 1-8 to 1-4 grain, according to 
the strength and age of the patient. 
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For the Cough.—As an expectorant some 
modification of the following will be useful: 
Salicylate of ammonium, 8.0 (drs. 2); spirit 
of peppermint, 8.0 drs. 2); syrup of white 
pine compound, 128.0 (ozs. 4). 

Mix. Direct: One teaspoonful every 
two hours. The ammonia certainly does 
liquify the tenacious muco-pus, thereby 
facilitating both expectoration and ab- 
sorption. It also acts as a diaphoretic and 
cardiac stimulant. 

For Nervousness and Weakness.—To over- 
come the necessity of frequent hypodermics 
of morphine and of strychnine—so much 
praised by some—lI prescribe: Infusion of 
digitalis, tincture of nux vomica, tincture 
strophanthus; of each a sufficient quantity 
to meet indications at the particular time 
these agents are needed. Or: Tincture of 
digitalis, 8.0 (drs. 2); tincture of nux vomica, 
8.0 (drs. 2); tincture strophanthus, 4.0 (dr. 
1); whisky, enough to make 500.0 (ozs. 16). 

Mix. Direct: One tablespoonful every 
four hours, or half the quantity every two 
hours. This I regard as a most valuable 
combination, if used judiciously. 

When compelled to resort to hypodermics 
I administer glonoin in doses of 1-250 grain, 
repeating as often as weakness of circula- 
tion demands. (When the patient reaches 
the point where this treatment is necessary 
the doctor must not leave for long—-in the 
most serious cases he must “camp with” 
the patient for many hours.) 


Fever Not of Greatest Importance 


Just here I beg to differ with Dr. Wetherby 
of Middletown, Ky., who writes, “Of all 
sources of heart-weakness the fever is the 
most important.” There are maiy dis- 
eases in which the fever runs higher, at the 
same time the heart is very slightly affected, 
certainly not enough to demand a constant 
watch or constant stimulation. But in 
pneumonia the heart has to stand the double 
burden so suddenly thrust upon it: all the 
blood must pass through the lung, and since 
it can find oxygen in only one lung the 
heart is overtaxed to force it there. Not 
only is the affected lung full of blood, but 
the pulmonary artery contains a goodly 
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share, consequently the right heart itself 
must retain some after each systole. There- 
fore I have no use for aconite, veratrum or 
the tar preparations. A slow pulse is not 
necessarily a strong one, especially when 
that slow beat is the physiological effect of 
aconite or veratrum. If we are investi- 
gating nature’s methods we should remem- 
ber that nature is responding now to a 
pathologic condition, to absolute necessity 
hence we find a “bounding” pulse. It 
should be bounding, and when we can in- 
crease the contractile force (not diminish 
the ‘“‘bound”) by digitalis, strophanthus, 
nux vomica, glonoin and whisky, it certainly 
behooves us to do so. 

For the Bowels—At the same time we 
must flush out the prim vie and establish 
a vigorous eliminating process throughout 
the entire body; that at once will establish 
a vascular equilibrium, leaving small neces- 
sity for either aconite or digitalis. To do 
this I administer double doses of seidlitz 
powder, every hour and a half, and from 
2 to 5 grains of calomel every two hours, 
combined, in capsules, with powdered rhu- 
barb and bicarbonate of sodium and— 
never stop until the intestines are thoroughly 
washed out. 

After repeated catharsis I order the fol- 
lowing—to be continued untii the patient 
is out of danger—varying the dosage ac- 
cording to circumstances: Opium, powd- 
ered, 0.4 (grs. 6); ipecac, 0.2 (grs. 3); 
calomel, 0.2 (grs. 3). 

Mix and make into 12 capsules. 
One capsule every four hours. 

Here the opium insures rest, if not sieep; 
and it helps sustain the vital forces as no 
other drug can. The ipecac stimulates, 
both by contact and absorption, all the gas 
tric and intestinal follicles and the alimentary 
appendages; also acting as a diuretic and 
diaphoretic. The calomel is not only onc 
of the best antiseptics in the world but aids 
the ipecac in all of its action. If this com- 


Direct: 


bination is pushed to the verge of producing 
ptyalism with the stimulant above noted the 
patient will not die of pneumonia while 
taking it—unless extremely aged or fatally 
weakened by alcoholism. 
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The socalled “Galbraith treatment” by 
use of large doses of quinine is nothing new; 
this plan has been in common practice in 
the ‘“‘malarious” regions of the West since 
the country was first settled. Unlike Dr. 
Wetherby I am a strong believer in its use- 
fulness—and at practically every ‘‘stage”’ 
After the initial hypodermic, 
followed by the free purgation, I nearly al- 
ways order a decided dose of one-half to one 
Gram (8 to 15 grains) and continue it in 
5-grain doses every three hours until intense 
cinchonism is produced; and then follow 
with the stimulant liquid and the opium- 
calomel capsule. A little opium may, if 
desired, be combined with the. quinine. 

“T object to the calomel,’’ somebody ex- 
claims. Of course do; but—try it. 
“T don’t want to give the quinine,”’ another 
declares, “fit is so disagreeable, etc., etc.” 
Of course but—try it. “I 
don’t believe in expectorant mixtures,” still 
another contends. Of course you do not; 
but—try it! 

No explicit directions can be given how 
to use these various combinations—each 
individual requires some modification; but 
if this general plan be followed, mixed with 
some brains, pneumonia can be cured; or 
at least nearly every patient can be saved. 


of this disease. 


you 


you do not; 


An Illustrative Case 


Mr. G. W. Smith, still living, at the age 
of 74 years, of tuberculous family. At 60 
he was taken violently ill, at 6 p.m. of a 
winter’s day. At 6:30 a. m. he was in the 
most severe rigor I have ever seen. A 
hypodermic injection of morphine, gr. 1-4, 
strychnine, gr. 1-40, was given, but did not 
stop the chill for forty minutes. Respira- 
tion 60, pulse 140, temperature 104° F. 
Later two other doctors saw him and de- 
cided that death was certain. His tongue 
soon was dry and swollen, skin hot and dry 
(not a drop of moisture appeared either 
upon body or tongue for three days, and 
urine was so scanty that it was passed only 
once each eighteen hours), bowels motionless 
and flat, left lung solid from apex to base. 
I remained with this man eight days and 
nights and saw him every hour. 
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After the hypodermic I gave him 15 
grains of quinine, followed by 5 grains each 
of calomel, rhubarb and bicarbonate of 
sodium. Next I ordered the three “‘stand- 
ard” prescriptions outlined above, and from 
that time on acted both as doctor and nurse. 
The medicines were given regularly—with 
such variations as the changing conditions 
demanded. In addition, I gave him dur- 
ing the first thirty-six hours more than 6 
Grams (one hundred grains) of calomel! 
He also took three full bottles of citrate of 
magnesia and several doses of 1-4 grain of 
podophyllin every two hours before his 
bowels moved freely—beside six high rectal 
injections of warm soapsuds! Heroic? Yes; 
but at the end of thirty-six hours a small 
passage from the upper bowl was secured 
and he felt a little better, though his tem- 
perature was still 104° F., pulse 150 and 
respirations 60, with constant cough and 
little ‘‘brick-dust” expectoration. Two hours 
after, after more soapsuds enema, he had a 
free bowel-movement and the temperature 
fell to 103° F. 

For a few hours he seemed to improve, 
but the tongue still remained dry and there 
was muttering delirium. The calomel and 
quinine were discontinued and the other 
mixtures given. (At the fourteenth hour 
his temperature was 105.7° F., heart irregu- 
lar and failing to fill the radial artery—yet 
it was here that I began giving the huge 
doses of calomel and the podophyllin.) 
After the floodgates were opened there 
dawned a day of hope, in spite of the ex- 
treme prostration which might be expected, 
but which never came. With copious 
bowel-movement and free taking of water 
his tongue moistened, he began to eat, and 
improvement was marked. Most of the 
calomel passed through his intestinal canal 
unchanged, and without strictly purging 
him. The lung cleared, expectoration be 
came free and easy, and return to health 
was all too speedy for the doctor’s bank 
account. In two months he was in better 
health than ever before and today he is a 
hale and hearty old man. 

From the the reader must infer 
that I have no maximum dose; that I am 


above 
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not afraid of calomel; that I am sure my 
medication saved a life; that I treat con 
ditions—not disease; and that I believe in 
giving medicine to produce effects. 


[Here is a method of treating pneumonia 
which is radically different from the one 
which we advocate and the one in which so 
many of the readers of CLINICAL MEDICINE 
have the greatest faith. And yet it “works” 
—and we have no quarrel with methods of 
treatment that promise to add in the slightest 
to the doctor’s success. We do not of course 
agree at all with the doctor’s objections to 
arterial sedatives—and for the same reason 
that he favors the method which he outlines 
in this article: the arterial relaxants, aconi- 
tine and veratrine (in the doses in which we 
recommend them they are cardiac 
depressants) combined with digitalin and 
strychnine arsenate in proper proportion in 
proper cases, arrest the course of pneumonia 
and cure it. There is a “great crowd of 
witnesses” to this fact; thousands of physi- 
cians have adopted this method of treatment; 
tens of thousands of patients have been 
cured through it; and few physicians are 
likely to “‘switch” from the tried and found- 
successful to the untried and enigmatical. 


not 
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AND ITS ADVANTAGES 

Possibly we are not so far apart on some 
phases of the treatment, Dr. 
Lackey places great emphasis upon elimina- 
tion. So do we. Like him we believe in 
keeping the bowels thoroughly flushed out, 
though our methods are somewhat milder 
and our treatment throughout less “‘heroic.”’ 
We add the sulphocarbolates to prevent 
autotoxemia from bowel absorption and to 


however. 


minimize the possibility of gas formation. 
Dr. Lackey stimulates with digitalis and 
nux vomica, we use digitalin and strychnine 
arsenate. His heroic quinine treatment has 
something of the immunizing effect of our 
veratrine—though the latter is far more 
pleasant to take, and (pardon us, Doctor, 
more satisfactory in its results. Try and 
see! 

If we were to try the doctor’s method, we 
should put aside the galenics and use the 
active principles in their stead—digitalin 
strychnine, strophanthin, etc. But we (like 
all the ‘‘family’’) are growing more and 
more enthusiastic with the dosimetric method 
with which we are all familiar. It 
tain in its results, pleasant alike to doctor 
and patient—and it aborts when cases are 
seen early, curing (we think) every curable 
case.—ED. | 
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AND ITS ADVANTAGES 


This paper, which discusses the objections to, andthe advantages 
of alkaloidal therapeutics, was read before the Lawrence 


and Stone Gounty Medical 


Society, December 3, 1907 


By G. B. DORRELL, M. D., Republic, Missouri 


President of the Southwest Missouri Medical Society 


I may safely assume that there is 
nothing which interests the average 
man or woman quite so much as mat 

ters medical. For every last one of us wants 
to live as long as he possibly can and in every 
possible way to avoid physical suffering and 
the diseases which conduce to this and to 
of life. Nevertheless it may 
to know that 
been progressing for the last 


the shortening 
surprise many a remarkable 


movement has 


a 
fifty years in medical circles, which bids 
fair to revolutionize the practice of medi 
Moreover, this movement has grown 
large proportions without 


cine. 
to remarkably 
atten 
There has not yet ap- 


having as vet in any way come to the 
tion of the public. 
peared a line in regard to it, in any publica 
tion not designed especially for the medical 
that the 
strictly 


profession. The reason for this is, 


has been carried on 


movement 
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within the lines of that secretive clan. It 
has been a reform inside of the party, and 
the promoters have jealously confined it to 
the profession, withholding from all except 
physicians the privilege of subscribing to 
the publications treating of it, and refusing 
to sell the remedies employed in it to the 
public. For these reasons the progress of 
the movement has been comparatively slow. 


Early Popularity of Homeopathy 


It may be remembered by some of our 
older members that the early popularity of 
homeopathy was due to its presentation 
to the public. In fact, many physicians 
adopted the homeopathic methods and 
remedies, not because they desired to do 
so, but because they were compelled to do 
so by the public demand. Many an old- 
school doctor became a homeopathist simply 
because his patients would have it, they 
having ascertained that there was a method 
of treating disease by safe and not unpalat- 
able remedies. Whether these were as 
effective as the older forms is not to the 
point; the fact remains that it was this public 
demand which gave general vogue to 
homeopathy. 

The promoters of the present movement, 
however, have shown themselves to be 
orthodox of the orthodox, going so far as 
to appeal to the subscribers of their medical 
journals that they shall not allow them to 
be seen in their waiting rooms where those 
outside of the profession may have the 
opportunity to see them. Nevertheless, de- 
spite these precautions, the method has 
spread until mire than fifty thousand 
American physicians are using it to a greater 
or less extent; and if the matter once comes 
to the attention of the public it is possible 
that there may be such an interest aroused 
that the remainder will be compelled to fall 
in line and study and practise the new 
method or be forced into retirement. 


What Alkaloidal Medication Is 


At first sight it 
seems to be a simple matter, rather a ques- 
tion of drug selection than anything else. 
It is simply the substitution of the active 


What is this method? 
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principles for the old-fashioned tinctures and 
extracts. As we say, this at first sight 
seems to be a trivial matter, simply the 
preference of a doctor for one form of a 
remedy over another; but in reality the 
miatter goes very much deeper than this, 
and in fact constitutes a revolution in the 
practice of medicine. 

The reason for this lies primarily in the 
uncertainty of the old-class preparations. 
The constituents of medicinal plants may 
be arranged under two groups, one con- 
sisting of such ingredients as have medicinal 
activity, that is, those that exert some in- 
fluence upon the human body in the state 
of health or disease; the other, of inert 
substances, those that have no effect so 
far as known. Among the latter we group 
woody fiber, gum, sugar, pectin, etc., which, 
presented in the form of medicine, are 
simply so much “dirt” encumbering the 
true medicinal principles, increasing the 
dose, rendering it disagreeable, and more 
difficult of absorption. 

The object of pharmacy has heretofore 
been to leave out as much as possible of 
this useless matter, so as to present the 
true medicinal principles of the plant in as 
clean a state as possible. For this reason 
the crude drugs, roots, bark, leaves, herbs, 
wood, etc., are reduced to powder, and 
water, alcohol, glycerin or other liquids 
are employed to extract the really valuable 
principles, thus largely eliminating the 
dross. The result is a series of prepara- 
tions known as tinctures, extracts, etc. 
These preparations, however, contain be- 
sides the really useful principles others which 
are undesirable. For instance, tannic acid 
is almost always extracted along with the 
desirable elements. This is objectionable 
in that it often precipitates and renders the 
medicinal principles insoluble, hinders their 
absorption from the stomach, interferes 
with digestion, and altogether is an unde- 
sirable ingredient of there medicines. 


Changes in Galenic Preparations 


Aside from the objections named, such 
preparations are liable to certain changes 
which go on constanly. The alcohol”and 











water of tinctures and fluid extracts evapo- 
rate, leaving the remedy in a more con- 
centrated form and consequently stronger 
than when it was first made. On the other 
hand, molecular changes occur by which the 
active principles deteriorate, resulting in 
coloring matter and other worthless prod- 
ucts, so that there is a continuous loss of 
the really valuable principles. This de- 
composition goes on in varying degrees 
under varying conditions, but it is of suf- 
ficient importance to have attracted the at- 
tention of pharmacists; so much so, in fact, 
that one very popular retail pharmacy in an 
Eastern city had the custom of annually 
taking all its liquid medicines and emptying 
them into the river, replacing everything on 
its shelves with fresh preparations, so that 
there was never a liquid in the place that 
was not less than one year of age. During 
this year’s time the two processes mentioned, 
that of evaporation and of deterioration, 
went on apace, so that the actual medicinal 
strength of the preparation depended upon 
the degree to which each of these processes 
had proceeded. Its actual strength was, 
therefore, in all cases a question for experi- 
ment; and the physician might find that a 
remedy taken out of the same bottle was 
either stronger or weaker this month than it 
was the preceding one. 

This, however, is only one of the objec- 
tions to this class of medicines. Another is 
to be found in the varying chemical com- 
position of the original plant. The medicinal 
value of plants depends upon the presence 
of certain chemical bodies, known as alka- 
loids, glucosides, etc. Most plants contain 
more than one of these bodies. Opium 
contains at least twenty-six. These are de- 
veloped in varying proportions, as the plant 
grows under the varying conditions of soil, 
culture, sun, shade, moisture, dryness, cool- 
ness, heat, etc. It follows that every plant 
develops its active principles in quantity 
and in proportion to suit itself; that is, to 
suit its own needs and not those of the 
human being who possibly may require it 
for his ailments. The preparations made 
from these plants, therefore, vary. For in- 
stance, in opium the principal ingredient for 
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which it is generally used is morphine; but 
the quantity of morphine may vary from a 
maximum of 18 percent down to nothing at 
all. It will be seen that even if all the prep- 
parations from a plant-drug or a drug-plant 
are manufactured in exactly the same man- 
ner, no two of these will show exactly the 
same strength at the beginning, even before 
evaporation or deterioration has com- 
menced. 


Antagonistic Principles in the Same Plant 


The various active principles often found 
associated in plants vary remarkably in 
their effects, and it is by no means unusual 
to find that the same plant contains prin- 
ciples which are exactly antagonistic in 
their action: For instance, that wonderful 
storehouse of remedies, opium, contains 
among its numerous active principles several] 
such as morphine, codeine and narceine, 
which are sedatives, relieving pain and in- 
ducing sleep; others like thebaine and 
laudanine which act like strychnine, being 
powerfully stimulant and actually prevent- 
ing sleep. This explains the occasional oc- 
currence of cases wherein preparations of 
opium, given to relieve pain and induce 
sleep, have instead of that induced fatal con- 
vulsions. A case of this kind occurred in 
Denver, where a physician administered to 
his child paregoric for the purpose of easing 
pain, and it died of convulsions. The opium 
from which that paregoric happened to have 
been made evidently contained little or no 
morphine, but an excess of the strychnine 
like principles. 

Another striking example of this may be 
found in the jaborandi plant, a Brazilian 
remedy, introduced to the civilized world 
about thirty years ago. This contains two 
antagonistic principles, one of which in- 
creases the milk of the nursing mother, 
while another dries it up. Some extracts 
contain an excess of the first, in others the 
latter predominates; and the only way to 
know whether this drug will do good or 
harm is to try it on the patient. These are 
instances of a condition which exists quite 
frequently in plants, and many similar ex- 
amples could be adduced were it necessary. 
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The result of this pleasing uncertainty as 
to what the medicine is going to do may be 
seen in the action of the physician. He 
visits the patient, thoughtfully prepares his 
prescription, tells the nurse how it should be 
administered, and in a few hours comes back 
to see ‘‘how his medicine has acted.”’ Pos- 
sibly it may have acted in the way he de- 
sired, and exactly to the degree he desired; 
but more frequently it has not done what he 
desired, and he must either increase or de- 
crease the dose, add something else to the 
prescription or change it altogether. But 
in the meanwhile precious time has been 
lost, the disease has been making headway 
and may by this time be so firmly established 
in the patient’s organism that, instead of be- 
ing broken up, it must run its regular course, 
and the physician is reduced to the position 
of a rather impotent spectator. 

This results in one of two undesirable 
things: either it makes the physician timid, 
uncertain and overcautious in his use of 
remedies, or it makes him a disbeliever in 
drugs altogether, and leads him to con- 
clude that there is no special value in 
them. 

He therefore switches off into the ranks of 
the specialists or concludes that his own best 
means of benefiting his patients lies in surgi- 
cal operations or other mechanical meas- 
ures. We assume that most of us would 
rather take a few doses of medicine than to 
have the knife applied; and unfortunately 
would not prefer a few bottles of rather in- 
expensive drugs to the exceedingly costly, 
tedious and not always effective measures 
which have in recent times to a greater or 
less extent replaced the use of drugs in the 
doctor’s estimation. 

Many expressions showing their disbelief 
in drugs may be quoted, and these from the 
mouths of the most eminent physicians in 
the profession. But it may be noted here 


that every one of these comes from the lips 
of physicians who have not employed the 
new method but have contented themselves 
with the old, imperfect, uncertain and con- 
stantly varying drugs which formed the 
mainstay of the profession until this new 
We find no such 


movement commenced. 
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expressions from the advocates of the new 
method. 


Every Physician Has Adopted Some of the 
Alkaloids 


To a limited extent every physician has 
adopted some points of the new method, as 
for instance in the substitution of morphine 
for opium. Instead of relying upon the un- 
certain action of laudanum, which either 
may cause sleep and relieve pain or else 
cause convulsions and prevent sleep, the 
modern physician nowadays usually gives a 
proper dose of morphine, and thus secures 
the definite effects of that remedy without 
any question. So also with quinine—the 
older physicians gave their unfortunate pa- 
tients one ounce or more of Peruvian bark. 
This huge dose was stirred into wine, whisky 
or other alcoholic medium and then admin- 
istered. If the patient succeeded in retain- 
ing it on his stomach, the gastric juice 
gradually dissolved out the active principles 
from the mass of inert woody matter, etc., 
and the patient was relieved of his chills or 
whatever other affections he then suffered 
from. In the progress of time pharmacists 
succeeded in dissolving out the active prin- 
ciples from this mass and presented them in 
thirty grains of extract—a black, tarry mass, 
which, however, was far more palatable, or 
rather less unpalatable, than the 480 grains 
of powdered bark. 

Pharmacy went on and found that six or 
seven different alkaloids were contained in the 
different Peruvian barks, and one of these, 
namely quinine, proved to be the best for 
most of the purposes for which the bark was 
used. We therefore succeeded in reducing 
the 480 grains of powdered bark to about 10 
or 12 grains of quinine; and this com- 
paratively small dose could be taken in pill, 
in capsule, or enveloped in a little tissue- 
paper, so as to avoid the bitter taste, while 
the digestive fluids had much less difficulty 
in appropriating it. This opened the way 
to new uses of this drug, which were not pos- 
sible with the original bark. 

The same is true of morphine. The 
modern physician can give it hypodermically, 
a thing which was impossible with the crude 
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opium preparations. In this way he can ob 
tain, in a minute, relief from agonizing 
pains, whereas under the old method the pa 
tient would have to wait for a much longer 
period, until his absorptive apparatus had 
selected the morphine from the crude mass, 
dissolved, absorbed and assimilated it. This 
slow absorption necessarily required a much 
larger dose than sufficed to give relief when 
the naked alkaloid in solution was injected 
hypodermatically and promptly entered at 
one time the system, giving suddenly and 
powerfully the effect which secured relief. 


The Extension oj the Principle 


The advocates of the new method, how- 
ever, did not stop with morphine and qui- 
nine, but extended the same principle to 
the entire vegetable materia medica. There 
are many of these active principles found in 
the vegetable world, some of them so en- 
veloped in extraneous matters as to render 
them of little or no value whatever, until 
they are thus extracted. 

For instance, there is a certain group of 
plants which contain a glucoside known as 
arbutin. Now it happens that every one of 
the plants containing this drug has won 
some popular reputation as a means 1 re- 
lieving the painful affections of the bladder, 
such as men in the advance of years are sub- 
ject to. But the arbutin is in every instance 
associated with an enormous amount of 
tannic acid, generally about thirty-five times 
more than there is of the arbutin. Arbutin 
in itself is not a very powerful remedy in 
small doses; in fact, in France it has been 
found advisable in some instances to give as 
much as 50 grains of arbutin at a single 
dose. To give this in the form of the crude 
drug would require, however, a quarter of 
a pound of tannic acid to accompany it, and 
this dose would undoubtedly kill a whale. 
This therefore renders the administration, in 
effective doses, of crude drugs bearing ar- 
butin an impossibility; hence the drugs con 
taining this have been looked upon simply 
as feeble remedies with a very slight influence 
for good. Nowadays, however, the arbutin 
is extracted from these plants and presented 
in a state of chemical purity, so that doses 
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of any size required may be given; and the 
result of this has been that arbutin proves 
to be one of the most useful remedies for 
bladder affections that have ever been dis- 
covered by man. 


The Number oj Active Principles 


The number of these active principles 
which exist in the plant-world is unknown. 
As yet between one and two hundred of them 
have been studied to a greater or less extent, 
and are utilized by the advocates of this new 
system. It has been found that these pure 
active principles exert a uniform effect upon 
the functions of the human body; that is, 
the effect noted in one case from the adminis- 
tration of a certain dose will invariably be 
found in other cases to follow the administra- 
tion of that same dose when the conditions 
are similar. The physician has therefore a 
firm base from which to make his first step. 
Instead of giving a drug timidly, and watch- 
ing to see what its effect is going to be, 
ready to stop or modify on the moment, he 
can intervene promptly, boldly and effectively 
at the first opportunity. He is thus fre- 
quently able to break up a forming disease 
before it has been fixed in the system, and 
thereby save his patients a long and tedious 
illness. Instead of being merely a more or 
less benevolent spectator, he now resumes 
the position of the older physicians as an 
active participant; he takes command, and 
his intervention is potent for good; he knows 
what he is doing, which is a very good 
thing for the doctor and still more for the 
patient. He knows exactly what his medi- 
cine will do, so that there is no need to 
stop and experiment with each new case. 
Knowing this, it is up to him to study his 
case so that he will detect the opportunity to 
intervene with one of these certain and 
powerful medicaments, when the “‘indica- 
tion” is presented; that is, when the symp- 
toms detected by him in his study of the 
case show that any certain remedy will be 
effective in counteracting the disease and re- 
storing health. 

The use of these remedies therefore begets 
in the physician the habit of careful study of 
his case. Itis not his part just to come in, 
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tell a good story, ‘‘jolly” his patient along, 
regulate the diet, look after the hygiene of 
the house, and leave the patient and his dis- 
ease to fight it out. Instead of that he grows 
alert, keen in observing his case, prompt and 
effective in his intervention. His medicines 
do exactly what he wants them to do; in 
fact this is so much the case that physicians 
have actually complained that patients get 
well so quickly under the new system that 
they are scarcely able to make their living 
by charging the ordinary rate per visit! It 
has become an absolute necessity, therefore, 
for them to increase their fees—or rather to 
gauge these by the service done—instead of 
upon the number of times they see the pa- 
tient. The latter, however, who is spared 
a painful and tedious illness and restored to 
his duties promptly can well afford to recog 
nize this fact in remunerating his doctor. 
The increased confidence the physician 
has in his own capacity is quickly recog- 
nized by his patients. The sick are apt to 


be wonderfully keen-sighted; and the physi- 


cian who comes into the sickroom and 
shows in his countenance his perfect con- 
fidence in himself and his ability to manage 
the case, based upon a careful scrutiny of 
the symptoms and appreciation of the con- 
ditions presented and his knowledge of the 
powers of the drugs he is going to use, wins 
the confidence of the sick, who contentedly 
entrust themselves to the man whose com- 
mand of the situation is shown in his counte- 
nance. 

It is characteristic of the new method that 
those who have studied so far as to become 
fairly proficient in the use of these precise, 
highly differentiated therapeutic weapons, 
invariably prove to be believers in the possi- 
bility of breaking up or aborting disease at 
the outset and in the curability of maladies 
without the destructive processes of surgery; 
while those who have not investigated the 
new method or given it sufficient trial, gen- 
erally proclaim that there is no treatment for 
a disease excepting the knife, that the pro- 
fession is powerless in the treatment of such 
affections as pneumonia, gallstones, etc. 
Each of these evidently sees with his own 
eyes, and is frank in expressing his convic- 
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tions. When one man who has tried a 
method of treatment asserts that he can cure 
a disease, and another man who has refused 
to give it a trial asserts that he cannot cure 
the disease, we are quite willing to believe 
them both; but when the second man not 
only asserts that he cannot sure the disease 
but that the other man can not do so, even 
with the use of remedies and methods which 
the pessimist has never tried, we may be 
permitted to value cheaply the qualifications 
of the latter as a witness in such a matter. 


= 


Every Man Wants to be Cured—and 
that Quickly 


We don’t like to be sick. We would 
rather not die. If we do get sick, as we do 
occasionally, we would rather be cured 
quickly and easily than be compelled to lie 
in bed for a long time and at'a great expense, 
with much suffering. We would rather 
have a doctor treat us who knows he can 
cure us, than one who says that he can do 
nothing except look on. We like the doctor 
who looks on us as a patient, rather than 
the one who looks on us as a case. We do 
not at all share the disappointment of the 
ultrascientist, in that he is unable to com- 
plete our case with a postmortem. When 
one man says there is no treatment for pneu- 
monia, and another man says that he rarely 
allows a pneumonia patient to die and that 
many attacks which look to him like pneu- 
monia are aborted in a day or so by his 
method of treatment, so that the victims are 
back at the office within a few days, little if 
any the worse for their experience, we feel 
like throwing in our chances with the latter. 
The men who have not learned to make any 
use whatever of drugs claim to be the most 
scientific; but if so, we would a greal deal 
rather live unscientifically than die in order 
that our vital parts may ornament the 
museum of the medical college. 

In Europe this new method is known as 
dosimetry, because the remedies employed 
under this system are presented in the form 
of granules, each of which contains exactly 
the same dose; and these being regulated by 
the metric standard, contain a centigram, 
milligram, or a decimilligram of the rem- 
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edy. The individual doses are exceedingly 
small, the dosage difficulty being met by 
dividing what would be a full dose for an 
average individual into, we will say, ten 
parts. Instead of giving the entire dose at 
once, which may be about right, too little 
or too much for that particular patient, one 
of these tenth-doses is administered every 
five to sixty minutes, according to the ra- 
pidity with which it is absorbed. 

These little doses are repeated until the 
patient shows that precisely the desirable 
quantity of effect has been obtained; then 
the doses are either discontinued or given less 
frequently, so as to sustain the desirable 
effect. This does away completely with all 
dangers from overdoses which might injure 
the patient, or from underdoses which would 
fail to control the malady. The varying re- 
action of different patients against the medi- 
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cine is obviated. There is no trouble, there 
is no peril, in the use of the most active 
remedial agents under such a system. 

In America the method has been known 
as alkalometry or alkalotherapy, because the 
principal remedies used are alkaloids; and 
while the same system of dosage is employed 
and the importance of accurate dosage is 
fully admitted, it seems better to adopt a 
name suggestive of the great importance of 
the use of active principles. However, the 
promoters of this method have been so anx- 
ious to avoid the imputation of creating a 
new medical heresy that they generally 
speak of the matter simply as “active prin- 
ciple medication;” so that they cannot be 
called “‘alkaloidists,” a word which might, 
in the minds of their medical brethren, sug- 
gest this as the creation of a new sect or 
school, like that of the homeopathists. 


AGUTE ANTERIOR POLIOMYELITIS 


The story of an illustrative case and how it was 
treated, with suggestions concerning the man- 
agement of this common disease of childhood 


By EDWARD A. TRACY, M. D., Boston, Massachusetts 


Orthopedic Surgeon to M:. Sinai Hospital 


HE article upon this subject in the 
January number of THE AMERICAN 
JoURNAL OF CLINICAL MEDICINE 

is very important. From experience with 
active drug treatment in the more deadly 
congeneric disease—epidemic cerebrospinal 
meningitis—I believe the treatment you 
outlined will be found efficient. This ex- 
perience, by the way, CLINICAL MEDICINE 
shall have later for publication. 

As a matter of fact, it is unfortunate that 
acute anterior poliomyelitis is not early 
recognized by the general practician—not 
until months have passed, as a rule—and 
then, when infantile paralysis is pronounced, 
the late diagnosis is made—too late often to 
prevent deformity and weakness for life 
which could have been prevented. 


The brief history of a case brought to 
me recently is illustrative as regards slack- 
ness in diagnosis. A child, eighteen months 
—a chubby fellow—was brought by the 
mother, who wanted to know what was the 
matter with him. Five weeks before he 
had fallen backwards off of a chair. He 
was put to bed, a doctor summoned, and 
for a week kept of his own accord quiet in 
bed. At first he was quite feverish. Grad- 
ually he began to use his limbs again, and 
as the doctor first called did not inform her 
as to the child’s ailment, another was called. 
He suggested that a surgeon be called, and 
did not give the mother any more informa- 
tion than the first. Both of these gentle- 
men are able practicians. The mother no- 
ticed that from the second week, when it 
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commenced to get active again, it dragged 
one leg, but considerable improvement in its 
ability to get around had taken place, before 
I saw the child, five weeks after its fall. 

On stripping and examining the child I 
found no spine tenderness, no impairment 
of joint motions, nothing in fact but wasting 
of the right leg-muscle and absence of the 
right-knee-jerk. Hemorrhage into the cord 
caused by the fall could have caused the 
signs present. But I take it that the fall 
was coincident with or caused by the onset 
of the disease—acute anterior poliomyelitis. 
The fact that the disease was very prevalent 
in New York just previous to this strengthens 
this opinion. 

I told the mother that the child had in- 
fantile paralysis, that irreparable injury was 
being done the child by allowing it to bear 
its weight on its weakened limb; that it 
should be kept in bed for at least nine months 
to prevent stretching ofits weakened mus- 
cles and consequent deformity. Minute 


dosage of strychnine was prescribed, and 


the mother was instructed how to massage 
the limbs and give passive movements daily. 
She was told to keep on the lookout for any 
deformity, any difference in the posture of 
the weak limb or foot from that of the well 
limb, and if noticed, to send for me so that 
the foot or limb could be splinted in a 
normal position and thus deformity be pre- 
vented. 

The advice given above is extremely im- 
portant. It may be that the disease, when 
treated in the scientific manner suggested 
in the January number of this journal, may 
not have any tendency to the usual sequela, 
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familiar to all orthopedic surgeons, in fact 
familiar to most communities, in the cases 
of wasted and deformed limbs—pitiful cases 
indeed. 


These Cases Can be Prevented 


Now, these cases can for the most part 
be prevented—I mean the deformed and 
palsied lower limbs that result from acute 
anterior poliomyelitis can for the most 
part be prevented. Dr. Judson of New 
York has drawn the attention of the pro- 
fession to the necessity of the recumbent 
treatment in this disease. ‘The vast major- 
ity of palsies and deformities noted as oc- 
curring after an acute attack of this disease 
are in the lower limbs, though both upper 
and lower are originally affected. The 
reason of this, as Judson has pointed out, 
is the strain of weight bearing on the weak- 
ened muscles of the lower limbs which is 
permitted before they are sufficiently re- 
covered to bear the strain. As a conse- 
quence the weakened muscles stretch, be- 
come permanently weakened, and the op- 
ponent muscles pull the parts to which they 
are attached into deformity. Therefore let 
the muscles recover as much as possible 
before strain is allowed upon them. 

Hence the important rule of practice: 
keep the child after an attack of this dis- 
ease recumbent for a year, if need be, to 
prevent the development of the serious 
paralyses that, because of the lack of this 
precaution, so frequently follow in the 
course of acute anterior poliomyelitis. This 
is a most important matter and should be 
noted by every physician. 


KEEP SWEET AND KEEP MOVIN’ 


Hard to be sweet when the throng is dense, 

When the elbows jostle and shoulders crowd; 
Easy to give and take offense 

When the touch is rough and the voice is loud; 
“Keep to the right” in the city’s throng; 

“Divide the road” on the broad highway; 
There’s one way right when everything’s wrong; 

Easy and fair goes far in a day, 

Just 
“Keep sweet and keep movin’.”’ 


The quick taunt answers the hasty word 
The lifetime’s chance for a “‘help”’ is missed; 
The muddiest pool is a fountain stirred, 
A kind hand clenched makes an ugly fist. 
When the nerves are tense and the mind is vexed. 
The spark lies close to the magazine; 
Whisper a hope to the soul perplexed 
Banish the fear with a smile serene 
Just 
“Keep sweet and keep movin’.” 
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An address read before The General Practitioners Medical 
Society of Golumbus, Ohio, October 31, 1907, and dis- 


cussing the mental, moral and physical aspects of old age 


By G. F. GILLIAM, M. D., Columbus, Ohio 


CANNOT say that I feel compli- 
| mented in having assigned to me, by 

the Program Committee, the topic, 
“The Needs and Rights of Old Age.” If 
the selection was made upon the grounds 
that my age entitles me to speak with au- 
thority, I must strenuously object. To be 
fair, someone with a gray head, at least— 
mustaches don’t count—ought to have been 
assigned this topic. You may have picked 
me out, however, upon the theory that a 
woman is as old as she looks—a man, as he 
feels. If that be the case, a wrong diagnosis 
has been made of my feelings. I am just 
as young as I used to be. My only regret is, 
that I am unable to make others feel and 
understand this fact. Another reason why 
I feel that an unfair advantage has been 
taken of me is this, I have been unable to 
find a word in my textbooks in regard to 
the needs and rights of old age. It may be 
that my search was not thorough enough or 
that my library is deficient in this particular 
respect, but the fact is as stated. 

The other members, when assigned topics, 
look up the various authorities, improve a 
little on their phraseology, of course, and 
produce a paper which, for abstruse scien- 
tific information, makes them appear to be 
the wisest of wise guys. Why this discrim- 
ination against myself? 


“Needs” and “ Rights”? Synonymous 


Pleasantries aside, however, I must con 
fess that I feel much embarrassed in at- 
tempting to deal with this subject. The 
rights and needs of old age seem to me to 
be synonymous terms. Its needs are its 
rights, and its rights its needs. As to just 
what these are, you will have to ask both 
an older and a wiser man than myself. It 


occurs to me, though, that sympathy and 
consideration are both rights and needs. 

We are so apt to think that the elderly 
person has no sympathy or understanding 
with any of the things which are of the most 
interest to the younger. In my opinion, this 
is usually a mistake, and more heart-burn- 
ings and unhappiness is caused by this mis- 
conception than from almost any other one 
thing. 

As a matter of fact the disposition of a 
large number of people who have passed or 
are approaching middle age to conceal their 
true age is because they are afraid that if it 
were known it would cut them out from the 
sympathy and companionship of the younger 
people and would also be construed by 
many as an advertisement of waning social 
and intellectual powers. Few of these peo- 
ple have lost their zest for the enjoyments of 
social life, or even that for adventure or an 
occasional lark, but they realize that the 
younger people think they have, and their 
sensitiveness prevents them from showing 
this feeling strongly, for fear the younger 
folks will think they are trying to force their 
society upon them. ‘To use a slang expres- 
sion, they are afraid they will be accused of 
“butting in.” 


Estrangement Between the Old and Young 


There is nothing much more pitiable than 
to see an elderly person playing the réle of 
an onlooker, entirely, in a gathering where 
the young people predominate and in whose 
form of social enjoyment he may have the 
keenest interest. It may be cards, or it 
may be dancing, or possibly something even 
lighter than these. He thinks to himself, 
‘““How I should like to take part, but they 
don’t want me, or I should act as a dampener 
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on the enjoyment of the young folks.” As 
a matter of fact it is seldom that the young 
folks mean to be cruel or inconsiderate, but 
simply take it for granted that the older 
ones have no interest or sympathy with their 
form of amusement. If they could realize 
the feelings of the older person, and that he 
is even more sensitive and backward than 
the young person just making his entrée 
into society, there would be an entirely dif- 
ferent atmosphere surrounding him. The 
elderly person, whether man or woman, 
who can cast off or subordinate this feeling 
and keep in touch with the younger people 
can usually make himself or herself much 
more entertaining than the average young 
person. Here is where the advantage of 
experience and early training comes in. 

The fund or experience and reminiscence 
of the aged is nearly always interesting to the 
young. They can even excuse a little gar- 
rulity, though of course this wants to be 
guarded against as much as possible. You 


find a number of elderly people in each com- 


munity who have a host of young friends. 
There should be many more. The old 
should study the young, the young the old. 

The fault for this estrangement between 
the old and the young lies at the door of 
both, but grows out of the fact mainly that 
the older people, in their excess of caution 
for fear their children may make mistakes, 
betray a spirit of antagonism toward amuse- 
ments which if kept within proper bounds 
are entirely harmless, and which could be 
so bounded if the elder were to take part in 
them with the younger folks. Not doing 
so, and being under the ban of their public 
disapproval, they too often are indulged in 
clandestinely, to the great injury of the 
character of the participants. Man _ is 
naturally a pleasure-loving animal and should 
not be too greatly circumscribed in this re- 
spect. Part of the needs and rights of old 
age are therefore denied them—that is sym- 
pathy and companionship—because they 
have first denied them to the younger. I 
am addressing these words to those who will 
be the old of the future, in the hope that their 
children’s present may be happier, as well 
as their own old age. 
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I have devoted so much time to this phase 
of the subject because I believe that the 
mental well-being of a people is more essen- 
tial to a happy and contented life than mere 
physical health. Indeed I think the latter 
is more dependent upon the former than is 
generally supposed. 

We are all acquainted with the old say- 
ing, “‘Old men for counsel, young men for 
action,” and in the main the saying is a true 
one, though there are many instances where 
both these qualities are embodied in both 
classes. As a general proposition, however, 
the world is governed by the counsel of the 
old and the action of the young. There are 
certain governing principles of men’s life and 
actions, which are known to both the old 
and the young, but to the latter they are 
mere platitudes while to the former they are 
essential bedrock truths, brought home to 
them as such in the bitter school of life’s 
experience. 

While it is true that we are all the time 
making progress, we are not going at the 
rapid pace many younger people imagine. 
Some of the slow-going elders, it is true, 
occasionally get jolted out of the tail-board 
of the band-wagon, but not uncommonly 
the younger ones take a header by leaning 
too far over the dash-board. It is un- 
deniable that the average man is not recep- 
tive after he has passed middle life and can 
seldom be depended upon to take the 
initiative, indeed is often a distinct drag upon 
the car of progress, but I cannot agree with 
Osler that he should be put entirely out of 
the way, for his vast experience, as com- 
pared with his younger colleagues, very fre- 
quently keeps the car from running off at a 
tangent. 

How often have we older men seen some 
great discovery heralded which it was said 
would revolutionize things, but looking at 
the matter in the light of many previous ex- 
periences, we accept these things very charily, 
and in a few months or years see them re- 
ferred to as mere fads or relegated to well- 
deserved obscurity. The real substantial 
discoveries, however, despite our incredulity, 
go on to well-deserved recognition. Sum- 
ming the matter up therefore, we find that 
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each of the classes play a valuable part in 
the world’s work, and neither can be safely 
ignored. Considera- 
tion for the experience of the aged, and con- 
sideration for and sympathy with the active, 
initiative labors of the enthusiastic seekers 
after truth, among the young. 

One of the greatest errors which the young 
make in their treatment of the aged is a 
kind of condescending tolerance, which is 
almost as hard to bear as a direct insult. 
They are entitled to better treatment in 
recognition of their work in the past, even if 
they are now valueless in the world’s work. 

Respect above all things is the right of 
the aged. As before stated, the old person 
is peculiarly sensitive, and ingratitude bites 
like a serpent’s tooth. The memory is ever 
present with them of the labors and sacri- 
fices made in behalf of the young, and it 
seems to them that this is oftentimes all 
forgotten or completely ignored and _ that 
they are being purposely reminded that 
they are superfluous on the stage. This, in 
my opinion, is the main reason why so many 
old people say that they would welcome death. 

We would think it the height of cruelty to 
make fun of or treat with lack of considera- 
tion a crippled child or one whose sight or 
hearing is impaired, but we forget that the 
very old person has entered his second 
childhood. They do not purposely have 
dim vision and dull hearing, but on the con- 
trary, would give all they possess in the 
world to be restored to their normal condi- 
tion in these respects, yet how common it is 
to see exhibitions of impatience with old 
people because of their lack of proper vision 
or when misunderstanding something which 
has been said, have it shouted out in the 
most irritable manner. Do we realize, as 
we see the poor old man or woman bow the 
head meekly with an apologetic air, and no 
doubt many times with a deeply saddened 
heart, at being the recipient of such treat- 
ment from one who probably in the years 
that are past has been the beneficiary of all 
the weary labor and patient sacrifices that a 
devoted parent is capable of making, just 
how cruel and inconsiderate such actions 
are ? 


The moral is obvious. 
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Many elderly people have still a keen in- 
terest in everything going on and sufficient 
intelligence to appreciate them at their 
proper value, but their physical defects keep 
them from keeping in close touch with these 
things, and their lack of knowledge is made 
an excuse by the younger folks for ridicule, 
while their seeking for it is received with 
scant tolerance or irritation. So that I 
would like to reiterate, and reiterate again, 
that the aged need and have a right to con- 
sideration and respect. They also have a 
right to support when the infirmities of age 
prevent them earning their own. Not a 
grudging dependent support, but the cordial 
support inspired by a lively sense of gratitude, 
such as we should feel in paying back, only 
in part, a debt which we know it is impos- 
sible to liquidate in full. There are but few 
reputable old people to whom not only their 
own children but the community at large 
does not owe much, for the influence of a 
good man’s or woman’s life is almost im- 
measurable. 

No doubt you are saying to yourselves 
that all these things I have been saying are 
mere platitudes, but platitudes are sayings 
which embody the moral sentiments of a 
people and cannot be too often or too 
strongly impressed upon the minds of the 
young. New discoveries may be made and 
great changes take place in our mode of liv- 
ing, but the principles which govern human 
life and action are fixed and unchange- 
able. 


Physical Rights oj Old Age 


I have said nothing about the physical 
aspects of my subject and have devoted so 
much time to the moral side of the subject 
because I have but little to say of the former. 
I would say, however, in laying down the 
deeds and rights of old age, from a physical 
standpoint, that they need the same care, 
and have a right to it, as a child. 

It has been said that men are but children 
of a larger growth, and this is particularly 
true of the aged, as to the care and exertion 
to which they should be subjected; the dif- 
ference being only in the degree of intelli- 
gence and in the fact that as age progresses 
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in the old they become more and more help- 
less and in need of greater care, instead of 
growing away from the necessity for it. 

Just what care should be given to the old, 
I freely acknowledge I do not know, never 
having made a close study of the subject. 
It is so much easier to deal in glittering 
generalities than it is to give definite infor- 
mation, and this I have been unable to ob- 
tain. I think it is safe to say, however, that 
the old person, as does the child, needs more 
sleep than one in the prime of life. And, 
in the very old person, this must not be con- 
fined to the night hours, but should be in- 
dulged in at intervals during the day. Most 
old people claim that they do not sleep well. 
Unlike the child, there is a sort of subcon 
scious condition, which causes them to state 
that they have had hardly a wink of sleep 
during the night, while those who have been 
observing them know this to be a mistake. 
It is true, however, that they feel tired and 
unrested, with oftentimes much muscular 
pain and discomfort, so that, when fully 
awake, they arise to get rested, though 
probably in an hour’s time they will be found 
dozing in their chairs. We must recognize 
these conditions and sympathize with them, 
instead of getting irritated at them for aris- 
ing at unseemly hours in the morning, while 
at the same time crying out for want of 
sleep. 

In the matter of food we should also re- 
call their likeness to children and try to 
provide them with nourishing, easily di- 
gested food, in moderate quantities, at some- 
what more frequent intervals than is in- 
dulged in by the robust individual in the 
prime of life. In my opinion, it is the neg- 
lect of this precaution which is the origin 
of the alternating constipation and diarrhea 
with which a large proportion of old people 
are afflicted. It is probable that in a certain 
proportion of cases it is wise for the old 
person to take a slight amount of stimulant 
with each meal, in order to stimulate the 
digestive functions. Whether this stimu- 
lant is to be alcoholic or a little strychnine, 
carminative or other allied drug can be 
safely left to the judgment of the physician 
in each particular case. 


LEADING ARTICLES 


A reasonable amount of exercise for the 
aged, both mental and physical, should be 
insisted upon. Light reading that will 
keep the mind interested without taxing 
it too much is desirable. Poetry, fiction 
and the current magazines and newspapers 
will usually fill the bill and serve to keep 
them in touch with, and posted upon, those 
things which are usually of most interest 
to the young, and by this means such read- 
ing begets a community of interest between 
the two classes. The enthusiasm with 
which an old person enters into a discus- 
sion of a piece of fiction recently read is 
only equalled by the youth. The old live 
in the past, the young in the future, and the 
pleasure of looking back and recounting 
the experiences of the past is only equalled 
by the pleasure of the young in looking for- 
ward to and hoping for what the future 
may bring forth. 

The old always crave the companionship 
of the young, and it should be accorded 
them much more than it is. Ever since I 
have felt age creeping upon me I have made 
it a point to try and keep in touch with 
those things which are of interest to the 
young. If I am with the young ladies, I 
am interested in art, music, fiction, poetry, 
and last, but not least, the fashions in hats, 
wraps and suits. If with the boys, I feel 
ashamed to have anyone better posted than 
myself on the horses, prize fighters, baseball 
or football players, or the latest popular 
play or song. In politics, I consider it not 
only a duty but a pleasure to keep in touch 
with conditions in city, state and nation. 
Much of this knowledge may not be of any 
practicable value, but it adds much to the 
pleasure of life and has a tendency to broaden 
one’s views, and after all, aside from our 
hopes for the future, that is about all we 
live for. After this digression, I will say 
that I firmly believe that the reason grand- 
parents usually lavish so much affection on 
their grandchildren is because of their 
craving for young society, and for an oppor- 
tunity to give demonstration of that pentup 
affection which is held so rigidly in reserve 
by the majority of us, especially during the 
prime of life. They love also to have some- 
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one to look up to them as the embodiment of 
all wisdom, and as their mentors, realizing 
that to these young ones, at least, they are 
not regarded as ‘“‘has beens,” who are 
encumbering the earth. 

The physical exercise of the aged ought 
to be taken upon the same principle as their 
mental—lightly and in moderation; but 
whenever possible, a part of it should be in 
the nature of some domestic, useful occupa- 
tion, being careful to let them feel that it 
is in no sense obligatory. The old person 
takes as much pride in the accomplishment 
of some little undertaking of useful labor 
as does a child, and should be accorded 
the same hearty recognition for it. The 
glow of pleasure which comes from such 
recognition can hardly be overestimated, 
while the hurt which follows an impatient 
or irritable acknowledgment of the service 
s so great that if we could have it properly 
brought home to us would make us many 
times more considerate than we are. It 
is the small things that make up the life 
of the old, as they do of the child. 

Give the aged also a reasonable amount 
of amusement. Don’t take it for granted 
that because they are old such things no 
longer have charms for them. And when 
such opportunities are afforded don’t allow 
them to come home with a heartache by 
refusing to answer questions for informa- 
tion, or explanations which are made neces- 
sary to the proper understanding of the 
play or game by reason of their defective 
sight or hearing, or possibly by reason of 
the fact that they are not in touch with that 
particular form of amusement. 
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See to it that proper elimination is se- 
cured from the system, through the right 
kind of food, baths, exercise and medicines. 
It is the height of cruelty to ignore the 
complaints of the aged, and such sympathetic 
enquiry should be made into them as is 
dictated by a humane consideration for 
their welfare. 

As there is always a tendency to arterio- 
sclerosis in the aged, and also to subacute 
and chronic bronchitis, as a result of this 
condition, we can hardly make a mistake in 
occasionally giving them a little round of 
the iodides and arsenic, being careful to 
watch the stomach, of course. Much dis- 
comfort is at times experienced by the old 
as a result of a pulse of too high tension, 
due to the lack of resiliency of the vessels 
and deficient elimination. Under such con- 
ditions much comfort and satisfaction will 
follow the administration of nitroglycerin 
for a few days in moderate dosage, until the 
tension is relieved and kept at about the 
normal for a time. It is hardly necessary 
to call attention to the necessity of having 
the aged adequately clothed, both day and 
night, as owing to the deficiency of their 


‘circulation they are apt to suffer much dis- 


comfort if this precaution is neglected. 

I am fully aware how inadequately I 
have treated this important subject, but if 
I have said anything which, in the slightest 
degree, will in the future make you any 
more considerate of the rights and needs 
of old age than you have been in the past, 
I shall feel amply repaid for whatever time 
and labor I may have expended in the prep- 
aration of this paper. 


MY CREED 


I would be pure for there are those who trust me; 
I would be true, for there are those who care; 

I would be strong, for there is much to suffer; 

I would be brave, for there is much to dare; 


I would be friend of all—the foe—the friendless; 

I would be giving and forget the gift; 

I would be humble, for I know my weakness; 

I would look up—and laugh—and love—and lift. 
HOWARD ARNOLD WALTER, in Harper’s Bazar 





THE EVOLUTION 


OF THERAPEUTIGS 


The therapeutic tendencies of the day, especially along alkaloidal and 
active-principle lines. A paper read before the Tri-County Medi- 
cal Society, of Morris, Sussex and Warren Counties, New Jersey 


By ALVAH G. VAN SYCKLE, M. D., Hackettstown, New Jersey 


President of the Tri-County Medical Society 


WATCHFUL sentinel was slowly 
pacing up and down the ramparts of 
the sullen fortress in the dead of the 

night, when suddenly there appeared a 
messenger saying, ‘‘ Watchman, what of the 
night ?”” So we today are standing as sen 
tinels on the fortress of medical bulwarks 
and messengers are asking, ‘‘ Watchman, 
what of the night ?”’ How many of you who 
received your diploma a quarter of a century 
or more ago, would think of following the 
art of therapeutics as laid down by your pro- 
fessors at that time? There is no pheno- 
menon so stupendous, so bewildering and so 
interesting to man as that of his own evolu 
tion in society. 


It appears that at the beginning of the | 


2oth century the teaching of evolutionary 
science as applied to society is that there is 
only one way in which the rationalistic fac- 
tor in human evolution is controlled, namely, 
through the instrumentality of religious sys- 
tems. Thus we have today the evolution of 
Eddyism, Dowieism, faith-curism, Christian 
alliance, and last, but not least, a new cult— 
osteopathy. The latter has been knocking 
at the doors of our legislature now for two 
years, both to be admitted and recognized 
as a new school, and while this evolutionary 
doctrine has been going on in the systems of 
religious schools, it has also been advancing 
in the therapeutic field of science. One 
eminent writer has said that “‘all our progress 
is an unfolding like the vegetable bud. You 
may be a fine diagnostician, but if you have 
not the mastery of modern therapeutics to 
render your diagnotic acumen virile, what 
good will you accomplish in the curing of 
disease; or would you by the daring of 
chance pluck the flower of safety from the 
jaws of death?” 


Let us for a brief period consider a few 
of the newer therapeutics; and first we will 
take up the alkaloids: 


Alkaloids in the Pharmacopeia 


The new Pharmacopeia recognizes twenty- 
four alkaloids and active principles. The 
most prominent of these are aconitine, 
apomorphine, hyoscine, strychnine, digital- 
in and veratrine. There are nine others 
that are unofficial but equally valuable. 
They are berberine, brucine, coniine, cur- 
arine, duboisine, emetine, gelseminine, mus- 
carine, quinidine. 

As an antipyretic nothing equals the trinity 
of remedies viz.: aconitine, digitalin and 
veratrine. Dr. Shaller has had quick re- 
sults in pneumonia by dissolving aconi- 
tine in one-half to one ounce of hot 
water, giving it every half hour until a re- 
duction of temperature is perceptible. 
Shaller’s rule for children is: one granule of 
aconitine, one gr. 1-134 for each child’s age, 
and “one extra for the glass,” in 24 tea- 
spoonfuls of water; the dose of this solu- 
tion being one teaspoonful every 10 to 60 
minutes. For children under one year the 
best plan is to divide the dose by the weight, 
A child at one year averaging 15 pounds, 
the dose for a year may be divided by the 
child’s weight so that a child weighing 7 
1-2 pounds receives one-half the yearling’s 
dose, regardless of age. 

Van Renterghem says that “‘aconitine 
occupies the first rank among deferves- 
cents;”’ by virtue of its sedative action on the 
vasomotors it slows the pulse and heartbeat. 
Combined with strychnine and digitalin 
Burggraeve considered aconitine invaluable 
as a preventive of fever or inflammation in 
the puerperal, and also surgical sepsis. 
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With digitalis it acts as a diuretic. Com- 
bined with strychnine and hyoscine in alco- 
holic delirium it acts like magic. ; Brunton 
enumerates aconitine as being useful in 
pleurisy, pneumonia, phthisis, peritonitis, 
pericarditis, rheumatic fever, gout, erysipelas, 
otitis and other fevers. Butler speaks highly 
of this drug in cerebrospinal fever. Merrell 
pronounces it valuable in the eruptive fevers. 
O. Hutchinson found it relieved the pains of 
carcinoma; he found that it acted as a seda 
tive in epididymitis and gave much relief in 
tobacco-heart. Ringer says that in spinal 
irritation and intercostal neuralgia an aconi- 
tine ointment relieved the pains. Wood 
considers it the best remedy for cardiac 
hypertrophy. Ellingwood recommends it in 
acute cystitis and nephritis, also in the onset 
of diphtheria and croup. 


A pomor phine a Valuable Remedy 


We will pass on to another drug the 
writer prizes very highly, viz., apomor- 
phine. This used hypodermically in 1-10- 
grain doses relieved a patient of hiccough, of 
which she had been suffering two or three 
hours, in less than two minutes. In a dog 
that had been poisoned by strychnine, one of 
our veterinarians relieved the effects in less 
than two minutes, timed by three different 
watches, and the dog was saved. In cases 
of attempted suicide emetine far excels the 
old-fashioned stomach pump or mustard- 
water potions. Dr. J. S. Horsely injected 
apomorphine in a case of strychnine sui- 
cide, of which he had no hopes. The pa- 
tient was eventually cured. Shoemaker uses 
it for spasmodic croup, asthma, convulsions, 
etc. It is an excellent expectorant. In an 
adult 3 or 4 granules are given every half 
hour until relieved—for a child 4 to 6 years 
old dissolve 24 granules in 3 ounces of 
water. A child of 2 years, 20 granules in 
3 ounces of water; a child of 1 year, 15 
granules in 3 ounces of water; the above 
dose to be given as an expectorant. 

We pass on to another one of the alka- 
loids, namely veratrine. Van Renterghem 
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says: ‘One should not forget that the rise 
of arterial pressure and the great loss of 
heat by the skin occasioned by the fever 
means something, for this increase of intra- 
vascular tension does not necessarily imply 
an increased oxidation in the tissues, as has 
been claimed. But it is certain that the 
state of depression of the circulatory func- 
tions occasioned by fever adds a very ser- 
ious factor to the other causes of fever-heat: 
that veratrine suppresses this state and with 
it its consequences.”’ Thus in our arsenal 
of therapeutics we hold no medicament so 
powerful, so positive, so manageable to com- 
bat fever as veratrine. Van Renterghem 
uses it in enteric fever, puerperal fever, 
pneumonia, the exanthemata, etc. Particu- 
larly in eclampsia do we find veratrine 
standing over this dreaded condition as an 
invincible giant and saying, Thus far and 
no farther shalt thou go. The proper dose 
to be given hyperdermically in hot water or 
alcohol is gr. 1-12. By this means we save 
the brain from the imminent peril threaten- 
ing it. In the early stages of sthenic pneu- 
monia it offers the best-known method of 
reducing the temperature and thereby les- 
sening congestion. : 

Dr. Edgar, in his classic work on ‘‘Ob- 
stetrics,” referring to the treatment of 
eclampsia, says that veratrine “is one of 
the most effective as well as safest medicinal 
antieclamptics.” For the last three years he 
has abandoned the use of morphine, since 
it seems to prolong the posteclamptic stupor, 
while it increases the tendency to death 
during coma, by its interference with the 
eliminative processes. Veratrine stands sec- 
ond to chloroform, then follows chloral in 
this most dreaded of diseases in the preg- 
nant patient. Do not hesitate to keep the 
pulse down to 60 or 65 beats, if you have 
not the alkaloid veratrine, do not hesitate 
to use 20 minims, hyperdermically, of the 
tincture. While under the influence of the 
full therapeutic dose of veratrine be sure 
always to keep the patient in the recumbent 
position. 











Washington—A Vision 
By CHARLES EUGENE BANKS 


OME months ago we published a poem by Mr. Banks, one read om the occasion of a banquet given to Vice- 
President Fairbanks by the Press Club of Chicago. It was fine—fine! We are glad to have this oppor- 
tunity to pnblish another contribution from the same pen; while we regret that it did not reach us in 
time for the nee namber of Clinical Medicine. However, this splendid Vision is a fitting theme 
for any month. 


Dear Charlie Banks! Not only is he one of the most brilliant of men, fired through and 
through by the true poetic spirit, a true literary genius, but also one of the kindest, sweetest souls that it 
has been our pleasure to know. He has broken at last with the rush and madness of this business maelstrom, ' 
Chicago, and betaken him with his family and household gods to his own bungalow our on the Pacific slope, 
in the shadow of the Great Mountains. His friends should write him at Waupelle Lodge, Montera, Washington 


Before his monument I stood alone. 

Night brooded o’er Potomac, and the sky 

Was set with mystic symbols of the stars. 

No sound disturbed the stillness save the hum 

Of vibrant wires that bore the State’s behests. 

Ah, sad-sweet spell of that great patient soul! 
The sound of winter winds was in my ears; 

I saw the bloody footprints in the snow; 

I saw the field of battle strewn with dead; 

I saw the trackless snow. Then suddenly 

The marble that commemorates his deeds 
Transparent grew, and, pale as mountain snow, 

I saw him, cloaked in soulful majesiy 

Mount slowly to the summit of the pile. 

Thus Washington again surveyed the world. | 
To north and east and south and west he turned, 
The light of gladness growing in his eyes. 

“QO blessed hour!’’ he cried! ‘‘Who could foresee 
Such great effects from simple duty done? 

The ground was ready ere the seed was sown, 
And patriot blood flowed into patriot veins, 

Else had the harvest soured on the ground. 
What gracious fruitage of those troubled years! 
Where savage nomads roamed to burn and kill, 
Five million homes stand peaceful and secure. 
Where poisonous vapors rose from swamp and bog 
Are meadows rich with clover and with corn. 

The arid plain where naught but cacti grew 

Has felt the touch of water and is fair. 

Bridged all the rivers, mountains rent in twain, 
Earth’s wealth uncovered, cities scattered wide, 
And all the land from tossing sea to sea 

A cobweb knit of shining threads of steel! 

Could those brave souls whose bleeding footsteps marked 
The faint first trails into this fair domain 

Know of this answer to their sacrifice, 

How sweet were then the memory of their pain.” 


Long stood he so with folded arms and gazed 
Upon the largess Nature’s hand had sown, 
Then lifting up his face he prayed that God 
Might bless and keep the people everywhere. 


O ye who hold the silken reins of State 

Ye who would lead, and ye who follow on, 

Art willing all that such a thing should be, 

That those clear eyes should lift their waxen lids 
And look unveiled into your inmost hearts? 

Or rather would you on such thought cry out; 
Sleep on, O shade of Washington, sleep on! 








GOPREMIA, SAPREMIA AND SEPTICEMIA 


As observed during the puerperal state. How 
to diagnose them and how to treat them. 
With a description of a few illustrative cases 


By FRED FLETCHER, M. D., Golumbus, Ohio 


UERPERAL complications offer many 
diagnostic perplexities, for in their 
incipiency the symptom-complex is 

common to both the autogenetic and exo- 
genetic types of intoxication. ‘The success- 
ful treatment of this class of cases demands 
the early recognition of the exciting cause, 
and the intelligent application of remedial 
agents. 


What is Copremia? 


Copremia is a clinical condition, the 
symptom-complex of which results from an 
excessive resorption of putrefactive products 
of retained feces. The toxemia is of auto- 
genetic origin—a systemic saturation with 
chemicals of the ptomaine and_benzol 
group, and is in no wise dependent upon 
a wound or gross pathological lesion. 

It is of the greatest importance that nothing 
should interfere with the normal activity of 
the excretory organs during pregnancy, for 
at this time all excreta show an increased 
toxicity. To this end the physician must 
be a watchman, especially during the latter 
months of gestation, when the overtaxed 
physiological processes, pressure irom the 
gravid uterus, physical incapacity and habits 
of life, make the patient prone to neglect 
nature’s call. 

The symptomology of copremia varies 
widely in the degrees of severity---from 


physical indisposition and hebetude to 
phenomena so alarming and deceptive that 
they counterfeit the exogenetic infections. 
There is always a history of obstinate con- 
stipation, and the remarkable constitutional 
symptoms follows the resorption of poisons 
manufactured in the stagnant and decom- 
posing intestinal mass. The following his- 
tory will illustrate the character and peculiar 
behavior to treatment of this form of self- 
poisoning. 


A Case of Copremia 


Mrs. G., aged 40; a woman of robust 
physique, and the mother of six children. 
The patient can not recall a time when she 
was not constipated, and for years has 
treated herself for this symptom. A lapse 
of from one to four weeks without a bowel 
movement is not infrequent. This symp- 
tom was -exceedingly obstinate during the 
last gestation, and fearing lest miscarriage 
might follow too active purgation, the in- 
testinal tract was accorded but little atten- 
tion for eight weeks previous to confine- 
ment. The woman was delivered by a 
midwife of a full-term baby. Convalescence 
was uninterrupted for a period of five days, 
when, owing to a chill, I was requested to 
see the patient. 

Vertigo, malaise, alternate flashes of heat 
and cold preceded the chill, which was 
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ushered. in with great severity, and followed 
by profuse sweats and restlessness. She 
complained of a throbbing headache, cephal- 
odynia, nausea, nervousness, insomnia, flat- 
ulency, abdominal pain, physical weak- 
ness, and a general muscular soreness. 
Lactation was established, and the lochia 
was normal in color and amount. No bowel 
movement had occurred for twelve days. 
The temperature was 104° F.; pulse 120, 
full and bounding. The facies was anxious, 
and the skin bathed in perspiration. The 
abdomen was tympanitic, but not tender, 
and no distinct mass could be outlined in 
the large bowel. Per vaginam the uterus was 
found subinvoluted and retroverted. The 
cul-de-sac was free. 


Treatment of Copremia 


The history, symptomology and nega- 
tive pelvic examination stamped the case 
as one of copremia. Salines were given 
(and at a later time enemata), when in this, 
as in all copremic cases, there occurred 
symptoms of diagnostic moment, namely, 
the upward trend of the temperature and 
general aggravation of the patient’s condi- 
tion for several hours after taking the cathar- 
tic. But the symptoms subside (as they 
did immediately in this case) after the 
bowels have been thoroughly emptied. That 
this should occur seems obvious, in view of 
the fact that the excessive amount of fluid 
thrown into the intestine incident to purga- 
tion liquefies the fecal mass, liberates the 
ptomaines and facilitates their resorption. 
The termination of the febrile movement is 
an index to the removal of the fever-produc- 
ing condition, and takes place more grad- 
ually in copremia than sapremia. Copremic 
cases demand the application of the ‘‘clean- 
out, clean-up and keep-clean”’ principles. 
In the case just cited, salines and sulpho- 
carbolate of sodium were given; the tempera- 
ture receded by lysis, and reached the normal 
three days after the institution of treatment. 


Sapremia 


The most classical type of this febrile 
malady is encountered during the puerperi- 
um. The circulatory phenomena incident to 
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normal labor occasions an increase in nu- 
trition for the repair of the wounded viscus. 
Occasionally this “nutritive” fluid accumu- 
lates,within the uterine cavity; a blood clot 
or the secundines are retained, and as a 
sequence to invasion with saprogenic micro- 
organisms, becomes putrid. The culture- 
medium ferments, ptomaines are generated, 
and their resorption from the placental site 
gives rise to a complexus of resulting symp- 
toms called sapremia. 

The clinical manifestations vary accord- 
ing to the amount of available culture media; 
the quantity, toxicity and rapidity of absorp 
tion of the poisons from the putrefying area. 
The byproducts (ptomaines) are incap- 
able, per se, of increasing either in numbers 
or amount, and since they rather than the 
bacteria (saprophytes) enter the free blood- 
current, we can account (with the exhaustion 
of the culture-pabulum) for the occasional 
spontaneous cessation of sapremic symptoms. 

Prodromata appear within a few hours (or 
rarely several days) after labor or incom- 
plete abortion. Headache, malaise, nausea 
and chilly sensations are the usual subjective 
symptoms. The onset may be subtle, and 
a pronounced chill gives the first admonition 
of an insulted neurocirculatory system: the 
chill followed by an alarming rise of tem- 
perature. 

Active treatment is imperative, for with 
the advent of the incipient symptom it is too 
late to realize of the proverbial ‘‘ounce of 
prevention.” ‘To procrastinate is but to en- 
danger the patient’s life from an overwhelm- 
ing toxemia. If a conservative line of treat- 
ment is necessary, the giving of a sterile 
vaginal douche and packing of the vagina 
with iodoform gauze will suffice. The 
gauze should be removed at the end of 
twelve hours, when it will be found that the 
secundines or blood clots have been ex- 
pelled from the uterus. A sterile douche 
will cleanse the vaginal tract; further pack- 
ing is unnecessary. Quinine in 1o-grain 
doses, every four hours, can be used to ad- 
vantage. 

However this “conservative” treatment 
is only very seldom justifiable. For con- 
valescence is more prompt, and the pelvic 








sequela less frequent, when the physician 
acts promptly. It is best to administer an 
anesthetic, carefully examine the pelvis, and 
under aseptic precautions relieve the uterus 
of its putrid debris, and pack with gauze. 
The cervix should be dilated so that it will 
admit one finger. It is best to wrap the 
end of the curet with a piece of gauze. 
The larger pieces of secundines can be re- 
moved with a pair of dressing forceps. 
Thorough drainage is an indispensable fea- 
ture. TIodoform gauze answers the purpose 
admirably—it is an efficient disinfectant, 
controls hemorrhage, and serves the ‘‘some- 
thing” upon which the subinvoluted uterus 
can contract. 

The after-treatment has to do with the 
giving (when it seems necessary) of stim- 
ulation. The quinine can be stopped at the 
end of twenty-four hours, and a bowel- 
movement secured by the giving of two and 
a half ounces of castor oil. The packing 
should be removed at the end of eighteen 
hours, and should be followed by a hot 
vaginal douche, which can be given once or 
twice daily for the first week. The patient 
should remain in bed for a week or more. 

“Typical, sudden and gratifying is re- 
covery, when in one of the cases of typical 
sapremic toxemia the putrefying pabulum is 
extracted from the uterine cavity. The 
temperature falls within a few hours and all 
outward signs rapidly disappear.”—(War- 
ren.) 


A Case of Sapremia 


Apropos of this the following case is illus- 
trative: 

Mrs. H. L., aged 23, married and the 
mother of one child. The patient became 
pregnant, and in consequence ingested many 
highly lauded ecbolics—without _ results. 
However abortion followed the introduction 
of a hair-pin into the uterine cavity. Hem- 
orrhage occurred, pains were severe and the 
product of conception was expelled, in part, 
on the following day. A chill, prostration, 
gastric disturbance, offensive lochiw, and a 
continuance of hemorrhage made medical 
attendance requisite three days later. The 
temperature was 104°F.; pulse 126. The 
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congested face, trite facies, coated tongue 
and restlessness were present. Vaginally, 
there was tenderness, and the large retro- 
verted uterus would admit two fingers. 

Ether was given, the uterus emptied, and, 
together with the vaginal tract, packed with 
iodoform gauze. The temperature was nor- 
mal on the evening of the second day, and 
the patient made a prompt recovery. 


Septicemia 


Pus-producing organisms are found nor- 
mally in the vaginal tract. They play a 
saprophitic réle just so long as environment 
is neutral, and the immunizing properties 
of the uterine secretions remain active. 

Clinically, the cases of septicemia differ, 
and its point of gravity depend upon the 
number and virulency of the bacteria ab- 
sorbed. A violent infection may cause death 
within twenty-four hours, or a gradual 
lymphatic absorption create grave organic 
changes, lower the physical resistance, and 
give rise to a chronicity of symptoms. 

Septicemia may develop within a few 
hours after delivery, but as a rule the onset 
is insidious compared with that of sapremia. 
The physician is usually called one week 
after confinement or incomplete abortion— 
after the patient has had one or more chills, 
shows a moderate degree of temperature, 
and presents the symptoms of a profound 
toxemia. 

As time goes on the patient begins to 
look ill; danger signals become obvious and 
the symptoms persistent. The chill is re- 
peated, sweats recur, the temperature shows 
the morning remission and evening ex- 
acerbation; the circulation is quickened, the 
appetite perverted, the facies trite, and the 
body takes on the peculiar septic cachexia. 
The patient assumes the dorsal decubitus, 
flexes the limbs, and complains of severe 
abdominal pain. The belly is rigid, tym- 
panitic, and so exquisitely painful that even 
the weight of the bed clothing becomes un- 
bearable. Digital examination reveals vagina 
hot and inflamed. However, a bimanual ex- 
amination is, at this stage, as impossible as 
it is impracticable. Toward the end of the 
malady paroxysms of delirium alternate 
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with stupor; the viscera congest, hiccoughs 
are distressing, vomiting becomes obstinate; 
a septic diarrhea supervenes; the erythrocytes 
disintegrate, and, as the “typhoid’’ state 
deepens, exhaustion becomes extreme, and 
death ends the scene. 


A Case of Septicemia 


Mrs. R., aged 30, and the mother of three 
children. During a fit of despondency over 
the prospects of giving birth to another 
child, the patient, when three months preg- 
nant, introduced a semirigid catheter into 
the uterus, and produced an abortion. 
Household duties compelled her to be up 
and around, and for the sake of cleanliness 
she resorted to an occasional vaginal douche, 
utilizing for the purpose a fountain syringe 
previously used for the taking of (rectal) 
enemata. To chronicle the conse- 
quences would be to reiterate the symptoms 
already given. The case was moribund 
when seen, and rapidly proved fatal. She 
was treated expectantly, and was not 
cureted. 

The spread of infection should be meas- 
ured by minutes, not hours. In the true 
form of puerperal septicemia the uterus 
should not be cureted. Prophylaxis offers 
the only satisfactory solution to the problem. 


Pryor, of New York, was able to reduce his 
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mortality to four in a series of thirty-seven 
cases. He considered treatment under a 
general and local heading. Stimulation was 
used, and toxins were eliminated by frequent 
intravenous infusions of normal salt solution. 
Locally, he irrigated with an antiseptic solu- 
tion, packed the uterus with a 10-percent 
iodoform gauze, then made a long posterior 
vaginal opening, removed the debris from 
the cul-de-sac, and enveloped the uterus in 
a large piece of 5-percent iodoform gauze. 
The uterine packing was removed in three 
days, the viscus irrigated and repacked with 
gauze. The gauze in Douglas’s pouch was 
removed at the expiration of one week, 
when the cavity was thoroughly cleansed 
and repacked with gauze. It was claimed 
that this treatment localized the infection, 
and that the systemic absorption of _the 
iodine combatted the toxemia. 

I have made the posterior vaginal incision 
in only two cases, with,two deaths. This 
mortality would have been expected under a 
more conservative line of treatment—irriga- 
tion, stimulation and the use of antistrepto- 
coccic serum. The serum treatment has 
proved disappointing, and further clinical 
observations are necessary before opsonic 
therapy can be offered as a curative agent. 
Hysterectomy in these cases is infrequently 
indicated. 


TREATMENT OF ULGERS OF THE LEG 


A novel and successful method, with a full and 


detailed account of the technic of its applica- 
tion, including the application of skin-grafts 


By JULIUS T. ROSE, M. D., Brooklyn, New York 


LCERS of the leg, especially of the 
lower half, are usually intimately 
associated with some _ interference 
with the return circulation. Whether treated 
or not treated by a competent physician, 
their history extends over months, at least, 
and maybe years. They are of all sizes, 
shapes and conditions, with a tendency to 
grow worse rather than better. Many of 


them are extremely painful, and the degree 
of pain, oftentimes, is in inverse proportion 
to their size. Enforced recumbency in bed 
through sickness, or a broken bone, has 
often been the cause of the healing of very 
chronic ulcers of the leg. This gives the 
key to a very important part of the treat- 
ment; the circulation must be supported and 
stimulated, then, as the base of the ulcer 
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cleans up and becomes covered with healthy 
granulations, skin-graft it, without anes- 
thesia. 

The method outlined below is not a 
theory but an actual, tried-out means of 
rapidly healing ulcers of the leg. It is 
simple to understand, easy to apply, yet 
wonderful in its results. It is not necessary 
to put the patient in the hospital, or to con- 
fine to bed or chair, or to elevate the leg. 
Just follow these directions and success is 
yours. 


Outline of a Successful Treatment 


1. Give a good tonic containing strych- 
nine. Give plenty of nourishing food and 
good fresh air. Keep the bowels open. If 
mercury and the iodides are indicated do 
not fail to give them. 

2. If inflammation is present in and 
about the ulcer, reduce it by using “wet 
dressings” of “‘red wash”’ (zinc sulphate, 1 
dram; tinct. of lavander, comp., 2 ounces; 
water, 1 quart) or Thiersch’s solution, or a 
5-percent aqueous solution of ichthyol. Keep 
these wet dressings about the leg continu- 
ously until the acute signs have disappeared 
—this will usually be inside of forty-eight 
hours. 

3. When no acute inflammation is pres- 
ent, or as soon as it has been reduced, as 
above, clean and shave the leg from ankle 
to knee, sprinkle over the ulcer a good 
layer of powdered naphthalin flakes, and 
spread over this some diachylon ointment. 
Then strap the Jeg from the ankle to well 
above the calf with zinc oxide adhesive 
plaster strips, 3-4 inch wide and long 
enough to reach nearly twice around the leg. 
They are to be applied in figure-of-eight 
fashion, crossing one end over the other in 
front, somewhat below a right angle, be- 
ginning by applying the middle of the strap 
to the back of the ankle, then with equal 
tension applying first one end and then the 
other in an upward direction about the 
ankle. Let each succeeding strip overlap 
the preceding one by about one-third inch 
and keep the edges parallel. Be careful not 
to have any folds or bunches, and keep up 
an equal pressure throughout. 


Cover the foot and leg thus strapped with 
a gauze or muslin bandage. This dressing 
should not be disturbed for a week or ten 
days. At the end of this time remove by 
cutting it from below upward with bandage 
scissors, being careful to keep the blades at 
right angles to the skin when cutting. The 
adhesive plaster can then be removed in one 
piece without any difficulty. 

The change in the appearance of the ulcer 
will be very satisfactory. In the majority of 
cases a good layer of granulations will be 
found covering the base and creeping up on 
the edges. If not entirely clean and healthy, 
restrap for another week, as before. If pos- 
sible, dress the granulating ulcer with boric- 
acid ointment just preceding the skin-graft- 
ing, as this seems to be an ideal preparation 
for this proceeding. In any case be sure of 
healthy granulations before grafting. 

4. The operation of skin-grafting the 
ulcer is exceedingly simple, relatively pain- 
less, and applicable to all cases. No 
elaborate preparations, no anesthetic, and 
no assistant are required.* 


Technic of Skin-Grafting 


a. Clean the skin of the leg somewhere 
above the ulcer with a little soap and water 
or a little alcohol and flush off with salt 
solution (common salt, 1 dram, boiling 
water, 1 pint). Flush off the granulations 
with some salt solution. It is not necessary 
nor is it advisable to curet or rub or scrub 
them. They are all ready for the grafts. 

b. Having sterilized a very sharp ordi- 
nary razor and pocket-probe by putting 
them into 5-percent carbolic for fifteen or 
twenty minutes, lay them in some salt solu- 
tion. Then moisten the skin that is to fur- 
nish the grafts, put it on the stretch with 
one hand, while the other, holding the 
razor as for shaving, with a sawing motion, 
and without any pressure, cuts a very thin, 
translucent graft. The pain will be very 
slight if the razor is sharp and the graft is 
thin. 

c. Spread the graft by laying the edge of 
the blade against the granulations, catch the 


*For fuller directions see ‘Skin Grafting on 
Anesthesia,’’ The Medical Record, Nov. 16, 1907 
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end of the graft with the probe and, holding 
it still, withdraw the blade from beneath the 
graft. This spreads it. It may be moved 
to any position by means of the probe. 
Make the grafts overlap one another if pos- 
sible, so as to cover completely. 

d. Lay several thicknesses of silver-leaf 
(such as painters use) over the grafts and the 
area from which the grafts were removed. 

e. Strap the leg from ankle to above the 
calf, as before, only smear that part of the 
adhesive that overlies the grafts with boric 
acid ointment, to prevent adherence to the 
grafts. 

Remove this dressing in a fortnight, or 
two weeks. The ulcer and the denuded 
area will be found to be completely healed. 
Restrap the leg for a week or two. If neces- 
sary, later, wear an elastic bandage or stock- 
ing. 

Ulcers or granulating wounds anywhere 
on the surface of the body may be healed 
by this same method. When thus healed 
they are not liable to break down again, be- 
cause they have a skin surface, and contain 
less scar tissue than is usual in such cases. 

This method gives the best possible re- 
sults, in the shortest time. The dressings 
are few and far between, and the patient goes 


on about his work, as usual, well pleased 
with the progress and the result. Treat 
your next ulcer by this method, Doctor, and 
you will be pleased, surely, for you will suc- 
ceed as never before in helping nature to 
do her best in healing these troublesome 
cases. A good work, well done, and you 
did it. 


Resume oj the Treatment 


1. Build up the general health. 


2. Stimulate the circulation. 
3. Reduce acute inflammation. 
4. Support the return circulation by 


figure-of-eight adhesive strapping. 

5. Stimulate the growth of granulations 
beneath the strapping. 

6. Skin-graft these granulations, when fit, 
with very thin translucent grafts taken from 
the leg above with a very sharp razor with- 
out anesthesia. 

7. Apply silver-leaf, several thicknesses. 

8. Strap the leg as before. 

9. Results: Granulations prepared, one 
week. . 

Ulcer healed by skin grafts, two weeks. 

Total, all well, three weeks. 

A grateful patient. 

A happy doctor. 


VENTROSUSPENSION OF THE UTERUS 


A brief description of Kelly’s method of performing 
this important operation, with some of its advan- 
tages; written from an experience with twelve cases 


By CEORGE E. MAY, M. D., Newton Centre, Massachusetts 


AM calling attention to this by no 

means new method of radical cure for 

retrodisplacement of the uterus and 
as an aid in treatment of prolapsus, for the 
reason that I have not seen the operation 
done by any of my colleagues, nor have I 
seen mention of the method in any literature 
other than Kelly’s “Operative Gynecology,” 
the latest edition of which is 1898. In reply 
to a recent communication, however, Kelly 
tells me that he is constantly doing the 


operation in preference to all other methods, 
and has seen no reason for modifying his 
original technic. 

The operation consists in a median in- 
cision, not necessarily more than one and 
one-half inches in length, unless the ab- 
domen be thickened by adipose to an un- 
usual degree. The incision may be, if 
desired, so near the symphysis that the re- 
sulting scar is entirely obscured by the hair. 
The peritoneum is opened to the full length 
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of incision, and caught by artery forceps 
on each side. The vermiform appendix 
and uterine adnexa should be palpated and 
any required treatment administered. The 
fundus is now raised by the insertion of two 
fingers, any adhesions being carefully broken, 
and brought to a position of anteflexion, 
the posterior surface of the fundus being, 
of course, turned up toward the incision. 

The fundus is next drawn up into the 
incision by a tenaculum and medium-sized 
silk sutures are passed through the periton- 
eum on one side of the incision, the upper 
suture transfixing the fundus at a point about 
on a line with the tubes, the other half aninch 
below, and the peritoneum on the other side. 
These sutures, after careful exploration by 
the finger to make sure no loops of intestine 
are involved, are tightly tied, and if properly 
introduced are entirely within the peritoneal 
cavity. The external wound is closed in the 
usual way. 

By this method no strain is brought to bear 
on the sutures, the uterus being in ante- 
flexion. The peritoneum alone being used 
as a point of fixation, ligaments readily 
form which allow of a sufficient amount of 
mobility of the organ. 


PRESERVATIVE 


MEASURES __ IN 


The after-treatment should include, for 
the first three days, the use of the catheter 
every four to six hours unless the urine be 
spontaneously voided at short intervals, 
thus guarding against undue tension upon 
the newly-placed sutures by a distended 
bladder. 

Kelly reports several hundred cases by 
this method, including observations of a 
considerable number of subsequent preg- 
nancies, the results being remarkably good. 

I have operated upon twelve patients by 
this method, two of whom have become 
pregnant and have presented no difficulties 
either during pregnancy or parturition. I 
have examined nearly every case at a suffi- 
ciently remote period from the operation to 
feel assured of its permanent success. 

The operation appeals to me as one of 
comparative ease and simplicity, as placing 
the organ in a nearly normal position in 
which it is freely movable, and as being free 
from the objection to which ventrofixation 
of the anterior surface of the fundus gives 
rise on account of the resulting abnormal 
position, and occasional serious complica- 
tions during the period of pregnancy and 
parturition. 


OBSTETRIGS 


Some means and methods which should be adopted 
in the conduct of obstetrical operations, and 
which will prevent mortality and reduce morbidity 


By ROBERT J. JAMES, M. D., Seattle, Washington 


HILE our knowledge and technic in 
obstetrical surgery has made marked 
advancement in the past twenty 

years, I believe that today it is a much neg- 
lected art, especially away from large hos- 
pital centers. Too much mutilation is 
done by unskilled, energetic physicians, 
under unfavorable conditions, especially by 
forceps manipulations through the vaginal 
route. 

When we consider that asepsis and good 
technic mean everything to the mother and 


child, it is remarkable that the mortality is 
not higher. 


Practising Obstetrics by Main Strength 


If a certain method of procedure has not 
been decided upon beforehand and labor 
has progressed a number of hours with in- 
efficient pains, little dilation and a large 
head, the first thing the physician thinks 
about is forceps; and he resorts to a high- 
forceps operation, perhaps sacrificing the 
child and crippling the mother. That is 
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what we could call practising obstetrics by 
main strength—not that I decry the use of 
forceps, for in their place and under certain 
conditions forceps are useful instruments. 
I have myself used them on a number of 
hard cases where afterward my better 
judgment told me that a Cesarean section 
would have been better and safer. A high 
forceps delivery of a large, hard head in 
an exhausted mother has a higher mortality 
than a Cesarean section performed on 
a patient in fairly good condition, and in 
in the case of Cesarean section we have 
a living child with no after-effects to con- 
tend with in the mother, and quicker cen- 
valescence. 

Considering the great number of difficult 
labors which are terminated by operative 
measures, the mortality is quite low—but 
the morbidity is very high. If a woman is 
pulled through a difficult labor by even an 
unskilful attendant, the friends and neigh- 
bors are satisfied. The question of morbidity 
never enters their heads, although a woman 
may be damaged for life and perchance 
later falls into the hand of a surgeon who 
performs one or more pelvic operations, after 
which she may have fairly good health. 
We have all read articles written by “‘phy- 
sicians of the old school’ who claim to have 
attended thousands of cases without ever 
having to apply forceps or sew up a lacerated 
perineum, which, of course, is all nonsense. 
This class of physicians has never been 
trained to diagnose pathological conditions 
of the pelvis. 

Let us consider some of the factors which 
would decrease the mortality and morbidity 
in obstetrical cases. 


Preservative Measures in Obstetrics 


First: Pelvimetry, if carefully and conscien- 
tiously carried out, would give us a pretty 
good idea of the size and contour of the pelvis, 
and by a vaginal examination we would get 
an idea of the muscular condition of the soft 
parts, uterus and perineum. Some women 
have weak abdominal muscles, which, com- 
bined with an unstable nervous system and 
strong uterine and perinei muscles, makes 
labor very difficult. 


Second: As a rule after the sixth month a 
woman should be examined once a month to 
determine as nearly as possible the compara- 
tive size of the fetal head to the diameters 
of the mother’s pelvis. I believe it is better 
to bring on labor at the eighth month, if 
the child is very large, than to allow it to 
go on to the full term and take chances of 
deep lacerations and infection. In the 
first five years of my practice I figured that 
about twenty percent of my cases went 
from one to three weeks over term. This 
is one of the great causes of difficult labor. 
The majority of women can give birth quite 
easily to a child weighing from seven to 
seven and a half pounds, but they will have 
a difficult time with a child of nine to twelve 
pounds, particularly so if we have a malposi- 
tion to deal with. 

Third: The home facilities in the majority 
of cases are too meager to do good, clean 
work. We should have two large pans for 
boiling and holding instruments, and two or 
three bowls for solutions, and plenty of hot 
and cold sterile water. Outside of a hospital, 
one hundred percent of women are con- 
fined on a bed, which makes it very incon- 
venient, especially if operative work is neces- 
sary. Every woman should be confined 
on a table. An inexpensive one can be 
made by the husband, of pine boards, for 
the occasion. I usually have it made 28 
inches wide, 32 inches high and 5 feet 
long, with a block 2 inches high nailed on 
top at each side, one foot from the end, 
to rest the heels against during pains. 
Over the table a heavy blanket or quilt is 
placed double, then a rubber sheet or oil 
cloth over it, over that a sterile sheet with 
the buttocks resting on a Kelly pad. It is 
almost a pleasure to attend a case with the 
room and facilities in good shape, and if one 
is called upon to do a pubiotomy, symphysiot- 
omy, or a Cesarean section, it can be done 
with less risk. 

Fourth: As it is impossible sometimes to 
get these cases toa hospital, the surgeon should 
have a pretty complete armamentarium so he 
can operate aseptically and with dispatch. 
An outfit which I use consists of an electric 
head-light; leg holders; 1 flask 1000 Cc. 
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normal salt solution; 2 sterile sheets; 1 doz. 
sterile towels; 3 doz. small sterile sponges; 
1 doz. large; 3 pair dry sterile rubber 
gloves; 2 rubber aprons; 1 doz. long artery 
forceps; 4 broad ligament clamps; scissors, 
long, straight and curved; axis-traction 
forceps; large uterine dilators, symphysiot- 
omy knife; 2 vaginal retractors with long 
blades; scalpel; catgut; silk; linen thread; 
cotton; gauze, plain and iodoform; needles, 
etc. 

With the above facilities and a competent 
nurse, any major obstetrical operation can 
be performed very nicely, but always should 
be done early, before the mother becomes 
exhausted. 
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In a recent report of the New York Lying- 
in Hospital, 41 cases of Cesarean section 
were performed with a mortality of 6. The 
six that died were in a badly exhausted 
state from prolonged labor before being 
brought to the hospital, therefore the neces- 
sity of studying the patient and knowing 
something about her physical and nervous 
system before labor begins, so that if the 
time comes to interfere, you can act quickly. 
By being more methodical and looking 
more to the preparation of the patient as 
we do in other surgical work, there is no 
reason why obstetrical surgery cannot be 
kept upon the same high plane attainable 
by major surgery on other parts of the body, 


A GASE OF SHOULDER PRESENTATION 


A description of a case of this obstetrical 
malpresentation, with associated projecting 
hand. Delivery of the child by podalic version 


By M. F. MOSLEY, M. D., Oak Park, Georgia 





WAS called July 27 to attend Mrs. W. 
in confinement. This was her six- 
teenth child. When I arrived at her 

home, labor pains were quite severe. After 
sterilizing my hands, I made an examination 
which revealed a conical bag of waters pro- 
jecting sharply through a one-third dilated 
cervix, but could not feel any part of the 
child presenting. 

Taking this as an indication of a complex 
presentation I proceeded to map out the po- 
sition of the child by external palpation. 
The patient being very corpulent and the 
pains severe, it was impossible to draw any 
definite conclusions from the external ex- 
amination, excepting that the head was 
absent from its usual position above the os 
pubis. 

According to the history of the case the 
patient had not gone to full term, so I direct- 
ed my efforts towards preventing the miscar- 
riage, giving her a hypodermic of morphine 
and atropine, and viburnum. This quieted 
her a little while but soon the pains returned 
with greater force and frequency than before. 





All efforts to bring her to term proved 
useless, and knowing that to continue such 
a course might be to her injury, I decided 
to let the labor go ahead. On making a 
second examination I still could not detect 
any presentation of the fetus. The bag of 
waters, sharp and protruding, was still not 
ruptured and I hesitated to interfere as I 
wanted more dilation. I informed the pa- 
tient’s husband that I might need assistance. 
I thought it was a face or a shoulder-pre- 
sentation and I intended to perform cephalic 
version as soon as there was good dilation 
and the waters ruptured, which I tried to 
secure, but failed. 

When the bag of waters ruptured, I 
found it to be a shoulder-presentation with 
projecting hand and the head lying well up 
in the right iliac fossa; also the umbilical cord 
was prolapsed. I tried to push the cord 
back into the uterus with a catheter and a 
piece of tape but it would not stay. I re- 
quested Mr. W., the patient’s husband to 
send for an assistant and he called Dr. L., 
who arrived within three hours and about 
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six hours after I first got to the patient’s 
home. We consulted over the matter and 
decided that, as the patient had a very 
roomy pelvis, we would do a podalic version 
instead of embryotomy as it offered as good 
a chance to the child as to the mother and 
as we thought without any risk to the 
mother. We chloroformed her and after 
performing version extracted a seven-and-a- 
half months’ fetus, dead from asphyxiation. 
I do not think it could have lived under the 
circumstance if it had been born alive. 


EXPERIENCES WITH 


OF THE SPECIALTIES 


After extracting the child we irrigated the 
uterus with mercury bichloride 1 : 3000. 
She made a speedy recovery. 

An excitable woman with a very roomy 
pelvis was the cause of this unnatural posi- 
tion of the fetus according to my view. 
Obstetrians have cause for anxiety with a 
sharp, conical bag of waters with the fetal 
head absent immediately above the os pubis. 
On pressing downward above the”os" pubis 
one can always feel the head_of the child 
in vertex presentations. 


H-M-G ANESTHESIA 


Describing a few surgical cases in which it was used with 
success and satisfaction, including cholecystotomy, removal 
of lipoma, curettage, appendicitis, cancer and plastic work 


By LOCKBURN B. SCOTT, M. D., Winnipeg, Manitoba 


AVING used _ the _hyoscine-mor- 
phine-cactin combination in a large 
number of obstetrical cases with 

gratifying results, I determined upon its 
use in surgery, and the following cases 
where colleagues and myself jointly made 
use of it are illustrative of the degree of sat- 
isfaction obtained. 

Case 1. Colecystotomy.—Woman, aged 
62. Invalid for twenty-two years from fre- 
quently repeated gallstone attacks. Opera- 
tion had been previously refused, but on 
coming under my care, consent was given. 
For two or three weeks the patient had been 
having almost daily paroxysms, and was in 
a generally enfeebled condition. I gave one 
full-strentgh tablet at 7 a. m., repeated the 
dose at 8:30, operation being intended at 9; 
but I was unavoidably detained and it was 
nearly an hour later when the patient went 
on the table. She was sleeping, but could 
be roused easily, immediately dropping off 
to sleep again. We used a few drops of 
chloroform at intervals during the operation, 
which lasted an hour. The condition of 
the patient was most satisfactory throughout, 
with only slight reduction in the number of 
respirations; pulse strong and steady. She 


remained asleep for four hours after leaving 
the table and slept well the following night, 
vomiting slightly only once. Her tempera- 
ture and pulse were normal for several days 
following and recovery was uneventful. 

Case 2. Large Lipoma of Right Shoulder. 
—I gave one tablet only, the intent being 
merely to deaden the nervous sensibilities of 
the patient. We then used local anesthesia 
and effected removal of the tumor with but 
slight pain and no shock, although the pa- 
tient was awake and conversing throughout 
the operation. 

Case 3. Curettage-—Two full-strength 
tablets were used, one and one-half hours 
apart. The patient was very drowsy, but 
was aroused and walked from the bed to 
the operating-table, then went into deep 
slumber. Respirations were 12 to 14 and 
very deep; she slept two or three hours after 
the operation—waking up feeling bright and 
“perfectly well,” with no unpleasant after- 
effects. We had hard work keeping her in 
bed as she felt quite equal to ordinary tasks. 

Case 4. Appendicitis—Girl aged 15. 
Patient of hysterical temperament and con- 
siderably excited, was given two tablets one 
and one-half hours apart, with only slight 
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drowsiness. My colleague, whose patient 
she was, hesitated about larger dosage, so 
full anesthesia was produced by chloroform. 
The operation was somewhat complicated, 
lasted an hour and a half, during which we 
used 2 1-2 drams of chloroform. The pa- 
tient was awake on being transferred to bed 
and felt bright and happy over the result. 
Recovery was absolutely uneventful. 

Case 5. Cancer of Breast—Woman, aged 
about 48. We used 2 1-2 tablets, one three 
hours before operation, the second one and 
one-half hours later, and a half tablet on 
going on the table. A few drops of chloro- 
form for the skin incision were given and once 
or twice after this when muscular contraction 
occurred. Recovery was uneventful; no un- 
pleasant results. 

Case 6. Plastic Work.—Woman aged 45, 
with old-standing cervical laceration and 
erosion. This was my patient, but for cer- 
tain reasons I did not wish to operate my- 
self, preferring to act as assistant. Hav- 
ing changed my place of residence, my 
former colleague was not available; so I 
asked one of the most eminent surgeons of 
the city to operate. He had had no experi- 
ence with hyoscine-morphine-cactin, and 
only consented to its use on my assumption 
of all responsibility, the patient decidedly 
objecting to chloroform or ether. 

This patient had opinions of her own 
and had refrained from food for forty- 





eight hours, so was somewhat weak but 
otherwise in fair condition. I used two 
tablets, one at 6:30 a. m., the other at 8:15, 
operation at 9. The patient went soundly 
asleep shortly after the second dose, with 
respirations 12, and pulse 84. On the 
table respirations averaged 5 to 7 per 
minute. 

The operating surgeon and the anesthetist 
—neither of whom had ever seen H-M-C 
given before—were uneasy; but as her pulse 
and color kept good, I refused interference 
and the operation proceeded, respiration at 
one time dropping to 4. As complaint had 
been made of rectal pain, the sphincter was 
stretched to admit of thorough examination; 
patient gave no indication of sensation. 
Not a drop of chloroform was used. After 
being put to bed she slept three or four 
hours and was drowsy until next morning. 
She had two or three slight attacks of 
nausea, but no other discomfort. Subse- 
quent recovery was rapid and uneventful. 
Had I this case to repeat I should use one 
and one-half instead of two tablets, owing 
to the weakness resultant from lack of 
nourishment. 

The operating surgeon in this case was 
pleased with the results, except barring the 
infrequent respiration which alarmed him. 
It is my intention to continue the use of this 
agent which has pleased me so greatly in 
every case in which I have used it. 


=x SURGIGAL THERAPEUTICS =: 


HEPATITIS 


Inflammation of the liver is not a surgi- 
cal affection save when it ends in suppura- 
tion. But as the province of the surgeon is 
to prevent as well as cure suppurative con- 
ditions the proper treatment of hepatitis 
may well be considered here. By the term 
hepatitis is meant the true, acute, inflam- 
matory process which results from the in- 
troduction of pathogenic microorganisms 
through wound or otherwise and not that 





condition generally called ‘chronic hepati- 
tis” which is not an inflammation at all. 

The first essential is to secure perfect rest 
in bed, to which end the application of a 
huge mustard-plaster aids; or hot clothes 
may be ordered for the right side, to mini- 
mize the pain. Calomel in two-centigram 
doses (gr. 1-6) every hour until free purga- 
tion results is an almost universal treat- 
ment now, and it may well be followed by 
effervescing saline laxative (Abbott’s). To 
check the fever the best drug is aconitine in 





362 THE THERAPEUTICS 


doses of two milligrams every hour until the 
desired result is obtained and then as often 
as necessary to keep the temperature 
down. Active kidnev secretion must be 
promoted by the use of potassium citrate, one 
to four grams (15 to 60 grains) three or four 
times a day. If the pain is severe, half- 
decigram doses of codeine sulphate (1-2 to 
I grain) every three or four hours may be 
given by the mouth. 

If in spite of this treatment the trouble go 
on to the formation of an abscess, as in- 
dicated by rigors, subnormal temperature, 
night-sweats, hectic fever, etc., the pus must 
be liberated as soon as possible. The liver 
must be exposed over a considerable area, 
by cutting away the ribs, usually; and if 
adhesions have not formed between Glis- 
son’s capsule and the parietal peritoneum 
gauze must be packed between the liver and 
belly-wall in every direction until the adhe- 
sion does take place. In forty-eight hours, 
without removal of the gauze, the pus may 
be sought by use of an exploring needle of 
large size thrust in various directions until 
the abscess is found; it must then be opened 
by free incision, wiped out with gauze, thor- 
oughly, and then gently packed with gauze 
for drainage. It should not be washed out 
with hydrogen dioxide before the first week 
of drainage. Subsequently it is to be man- 
aged as any other huge abscess which must 
heal by granulation from the depths. Dys- 
entery is likely to prove troublesome after 
evacuation; it may be controlled by use of 
opium, camphor and acetate of. lead, a most 
satisfying prescription being half a deci- 
gram Of each (3-4 grain) in a capsule every 
three or four hours. 


THE CARE OF GAUZE 








While it costs more it is best to buy plain, 
sterilized gauze, as well as bichloride gauze, 
in one-yard packages for use in minor sur- 
gery and for dressing of wounds which must 
be kept aseptic. For use at operations five- 
yard rolls in pasteboard boxes (hermetically 
sealed after sterilization) are best; but if 
the operation be one of magnitude, such as 
abdominal section, pieces should be cut 
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from the roll and boiled at the time of opera- 
tion. If any part of a roll be left it should 
be carefully wrapped up in the clean con- 
tainer in which it came and saved for dress- 
ing infected cases. 

The average doctor buys a jar containing 
five yards of gauze, opens it, cuts off what he 
needs with scissors taken from an instru- 
ment-case or satchel, and says he has used 
an ‘‘aseptic” dressing. This is not true 
unless the shears be taken out of the sterilizer 
or boiler, for they have become contami- 
nated in the satchel or case; even letting 
them lie in alcohol for a few minutes does 
not insure sterility. After the jar has once 
been opened and some of the gauze cut off 
the remainder is not strictly sterile and 
should never be used as a dressing for a 
perfectly clean wound. Hence the advice 
to buy in yard packages for strictly aseptic 
cases. 

A large, clean jar should be kept in every 
surgeon’s dressing-room into which the re- 
mains of these yard pieces may be thrown, 
because some wounds do not require a full 
yard or full two yards, and these small 
pieces may be employed for dressing in- 
fected wounds. It is really better to have 
one dry jar and one containing 1 : 2000 
corrosive sublimate solution, or 1 : 40 
phenol solution, so that one may have con- 
stantly at hand both dry and moist gauze for 
infected wounds. When an operation is 
performed in a private house the packages 
should not be opened until the instruments 
are to be boiled; any left-over gauze may be 
wrung dry and carried to the office to add 
to the moist jar; but if the case has been 
one of bad pus-infection the remaining 
gauze must be boiled twenty minutes be- 
fore dropping into the moist jar even though 
the solution be strongly germicidal. Too 
much care cannot be exercised in the care 
of gauze for dressings. 


THE TREATMENT OF ULCERS 











Some ulcers become very chronic, espe- 
cially those of the legs, dependent upon 
ruptured varicose veins. When they are 
irritable, soothing applications are indi- 
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cated, oxide of zinc ointment being a fa- 
vorite with many doctors. Others prefer 
an ointment of carbonate of lead, the lead 
being rubbed up with linseed oil; but if the 
ulcerated surface be extensive and granu- 
lations not active, lead poisoning may occur. 
When the ulcer is indolent, various applica- 
tions have been recommended to promote 
healing—all with more or less success— 
generally less; for these ulcers are very hard 
to heal without operative treatment—at least 
curettage. 

Bismuth benzoate has been much praised 
to stimulate the healing process; the ulcer 
being cleansed by use of hydrogen dioxide, 
or 1:1000 sublimate, or 1:40 car- 
bolic acid, is dried by gently applying ab- 
sorbent cotton or gauze (better), the sur- 
face is dusted freely with the bismuth, 
covered with dry gauze and cotton held in 
place by adhesive strips rather than band- 
age. Some burning follows the applica- 
tion, but this is not severe and subsides 
in a few minutes. The dressing has to be 
reapplied every day. 

Nitric acid is also used to stimulate these 
indolent ulcers: 10 to 30 drops to the ounce; 
and sulphuric acid has been likewise em- 
ployed. When there is too free discharge 
gallic-acid ointment (which see) has been 
lauded for many years. When the granula- 
tions are exuberant they may be’ best 
burned by application of a piece of blue 
vitriol—copper sulphate. Occasionally the 
best treatment is to scrape away all granu- 
lations, after injecting cocaine behind the 
raw surfaces, and disinfect by saturated so- 
lution of potassium permanganate, dry the 
surface with gauze, cover deeply with pow- 
dered boric acid, apply gauze wrung from 
phenol-camphor, protect with oiled silk and 
put on a Martin bandage over the leg or 
arm. This dressing must be changed every 
forty-eight hours for a long time. When 
all local (nonoperative) measures fail, in 
persistent leg ulcers the Schede operation 
should be advised as it frequently gives most 
brilliant results in cases which have per- 
sisted for years. Most careful attention 
must be paid to building up the general 
health, if impaired, arsenic being especially 
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beneficial, but it must be used for a long 
time. 


INTERNAL HEMORRHAGE 





From the use of enemas of hot milk re- 
markable results are claimed by Solt. He 
advises introduction by means of a piston 
syringe; the intermittent flow gives better 
results than a constant stream from a foun- 
tain syringe. By this means it is said that 
hemorrhages from the uterus, bladder, 
stomach, lungs, and in fact from every part 
of the body have been checked. In some 
cases more approved hemostatics had been 
used for hours without result, and the milk 
was immediately successful. At least a 
quart should be given at once, with nothing 
added but a little salt to make its absorp- 
tion more rapid. The enema should be re- 
peated in an hour, even if there is no return 
of the hemorrhage. Of course the usual 
local measures are employed at the same 
time, when the source of bleeding can be 
reached. The method of its action is not 
certain, but milk contains a large number 
of substances which are recommended as 
hemostatics—iron, phosphoric acid, sul- 
phuric and nitric acids, but above all, lime 
salts. The enzymes and leucocytes also 
tend to cause an increase in the fibrin fer- 
ment. The milk loses its hemostatic power 
if it is given by the stomach. 

X-RAY TREATMENT OF CANCER 

One of the best and most impartial ob- 
servers, Williams of Richmond, after long 
trial and careful study reaches the conclu- 
sion that for superficial malignant growths, 
unless they have invaded adjacent bones 
and cartilages, the ray should be used be- 
cause when rightly applied the result is so 
uniformly successful. Its application is 
painless, there is less scar and deformity 
and a recurrence is in proportion to the 
thoroughness of the treatment. Carcino- 
mas on the lip or connected with any mu- 
cous membrane should be excised, because 
for some reason they seem to be especially 
resistent to the ray. 
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For malignant growths of the deeper 
structures, including the breast, radical sur- 
gical procedure should be recommended, 
always. It is but rational that the surgical 
operation should be followed by sufficient 
exposures to the ray to destroy malignant 
cells that have been left. It is possible to 
destroy such cells an inch or two from the 
surface, and the patient should have every 
possible chance to have the malignant cells 
completely eradicated or destroyed. Re- 
current growths of the breast often yield 
readily to x-ray treatment because the re- 
currence is so near the surface. The prog- 
nosis in these cases depends on whether the 
neighboring glands or the thoracic cavity 
are invaded. Morton, of New York, re- 
cently said that his opinion of the status of 
the x-ray is that it is at a period of partial 
therapeutic eclipse by reason of being 
abused by ignorant workers. Many doc- 
tors think that all they have to do is to buy 
a machine and administer the x-ray to get 
cures. As to the particular radiation that 
comes out of a tube, he believes in the 
therapy of a high-vacuum tube, 7 to 12 
inches alternating spark, because we have 
to deal not with deep lesions only, but in- 
termediate lesions, as well as superficial. 
A tube that gives no yellow color whatever 
is the safest; it obliterates the chance of in- 
jury to the patient and gives the best thera- 
peutic effect. 


TUBERCULOSIS OF CECUM 

A condition distinctly surgical (because 
curable by operative treatment), long un- 
recognized, is cecal tuberculosis. In the 
diagnosis the chief difficulty lies between 
tubercle and cancer, as in the beginning 
tuberculosis presents the same functional 
signs as carcinoma of the organ, namely, in- 
testinal disturbances with alternating diar- 
rhea and constipation, violent colics, some- 


times with vomiting and abdominal pains: 


which are at first indistinct, but later become 
localized in the right iliac fossa. Blood in 
the feces rarely occurs in tuberculosis of the 
cecum. Later tuberculosis presents a tumor 
in the right iliac fossa, but the lymphatics of 
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the mesentery become enlarged much more 
rapidly and more extensively than in car- 
cinoma. Consideration must be given to 
the duration of the symptoms, to the pres- 
ence of other tuberculous lesions, and to the 
age of the patient, since before forty tubercu- 
losis is more likely to occur than cancer. 
As to treatment excision of the growth and 
glands gives a good chance of recovery. 





ENEMA AFTER ABDOMINAL SECTION 


After abdominal section cathartics cannot 
be given by the mouth on account of nausea. 
In such cases when it is desirable to secure 
bowel-movement the following enema, high 
into the rectum, may be given: 


Epsom salt, 50-percent sol. ozs. 2 
Oil of turpentine........... OZS. 2 
PE kivveinncesnncesas ozs. 2 
PN Skéabbeweiwinrnscnel ozs. 6 


The injection is to be held in the bowel 
as long as possible by the patient. It is 
well to anoint the inner surface of the 
thighs and the buttocks in order to prevent 
irritation of the parts should they come in 
contact with the turpentine, by any mis- 
chance. 


CURE OF NEVUS BY X-RAY 

Some remarkable cures of nevus by the 
use of the Roentgen-ray are being reported, 
some of the great cases being those in which 
punctate cauterization and electrolysis had 
both failed. From ten to twenty séances of 
ten minutes each are required, using a high 
tube at about six inches, healthy surfaces 
being protected by lead-foil. 





FOWLER’S POSITION IN ABDOMINAL 
SEPSIS 


A great many patients are being kept in 
a most uncomfortable position by those who 
are following a “fad” without any thought 
as to the reason therefor, viz., Fowler’s po- 
sition. This is the placing of a patient in 
the semierect posture (at an angle of 45 
degrees or less) and maintaining him there 
by means of supports and pillows. By this 
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means, in septic abdominal cases, the septic 
fluids from the absorbent and dangerous 
area of the diaphragm and upper abdomen 
are drained to the less absorbent and safer 
area of the pelvis and allowed to escape by 
a large suprapubic drain which passes to 
the bottom of the pelvis; or through the 
vagina in women. The employment of 
this position constitutes an important ad- 
vance in the treatment of septic peritonitis, 


during the first few hours. But it is useless 
after excessive drainage ceases. It must be 
remembered that within a few hours the 
omentum or adherent coils of gut will have 
completely shut off the upper part of the 
abdomen and thereafter all that comes 
away is from the pelvis and the drainage- 
canal, Usually maintenance for thirty-six 
hours of the Fowler position is amply 
sufficient. 


GYNEGOLOGIGAL THERAPEUTICS 


HYSTERIA OF THE MENOPAUSE 


About the time of the climacteric some 
women are troubled by certain nervous 
symptoms which have been named “hysteria 
of midlife” by some writers. These patients 
suffer from distressing fulness in the head 
with alarming fluttering of the heart, “sink 
ing spells” on severe exertion, “hot and cold 
flashes,” and a peculiar headache limited 
to a small spot on top of the head. Most 
of these patients will be found on blood- 
examination to have deficiency of hemo- 
globin; to these large doses of tincture of 
the chloride of iron should be given: ten 
drops an hour after each meal; with a laxa- 
tive at bedtime. It must be remembered, 
however, that some persons cannot take 
iron even in the most infinitesimal dosage: 
a glass of the mildest ferruginous spring- 
water giving them a sensation of fulness and 
pain in the head and interfering seriously 
with indigestion. When such are met, 
codeine, bromides, belladonna, etc., may be 
tried instead, with forced feeding and out- 
door life. 


“NERVOUS IRRITATION” IN WOMEN 

There is a group of symptoms, ascribed 
by some neurologists to “spinal anemia,” 
for which the average gynecologist wants to 
curet or use “local applications’? or tam 
pons. Both are wrong. The woman is 
usually resident in a large town or city; 





she becomes highly nervous and irritable, 
especially at the menstrual period, with 
vague pains in the ovarian region and back; 
complains of great despondency, or even 
dreams of suicide, is annoyed by her chil- 
dren and distressed by noises; her sleep is 
broken and troubled; her mind rambles and 
she fears insanity. This woman needs no 
nerve-specialist, nor a gynecologist; she 
is merely suffering from too intense nervous 
strain, aggravated sometimes by some grief, 
worry, anxiety, overwork, deficient sleep, 
imperfect hours or failure to perform the 
sexual act properly. A few good doses of 
potassium bromide will completely relieve 
her provided the immediate source of irrita- 
tion be removed, as by change of surround- 
ings for a few days. ‘‘Going home to 
mother” for a little visit will do more good 
than all the curets and pessaries ever made; 
and a few doses of bromide will do the rest. 


PROLAPSED OVARIES 

There is no way of curing prolapsus of 
the ovary except by suspension; but the 
suffering may be greatly ameliorated by 
proper treatment. In the first place, an 
ovary merely displaced downward but not 
adherent may be pushed up out of Douglas’s 
cul-de-sac by having the woman assume 
the knee-chest position. If tampons or an 
Albert Smith retroversion pessary be intro- 
duced while this position is maintained the 
retention of the retrodisplaced uterus in 
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proper position will keep the ovary up out 
of harm’s way; but only temporary relief 
—not cure—may be obtained in this way. 
The ovary which is adherent in the cul-de- 
sac should be liberated only by abdominal 
section. An ovary so slightly prolapsed as 
only to be felt easily in the vaginal vault 
should be left alone unless very tender and 
enlarged; but a moderately displaced ovary, 
tender yet not enlarged, may be cured by 
nonsurgical means, though in many in- 
stances, perhaps the majority, relapse occurs 
after socalled cures and later an operation 
is required. The proper treatment is to 
paint the roof of the vagina with iodine once 
a week, using ichthyol-glycerin tampons 
(10 percent) every evening and a warm 
douche at morning. It should always be 
remembered, however, that a badly prolapsed 
ovary, more or less painful and enlarged, 
is a diseased ovary and is never cured except 
by resection or extirpation. 


TREATMENT OF VAGINAL HYS- 
TERECTOMY 





When the clamps are used (which is now 
but rarely) the patient must be catheterized 
every six hours until the instruments are 
removed. It is generally safe to unlock the 
clamps at the end of thirty-six hours, and to 
remove them, with gentleness, at the end of 
forty-eight. The packing should not be 
disturbed. When ligatures have been used, 
the catheter may or may not be needed for 
two days—according to the amount of pos- 
sible injury to the bladder walls. Its use 
must not be continued longer than two days 
on account of the danger of causing persis- 
tent irritable bladder. The packing must 
not be removed before the sixth day, and 
usually it is better left until the seventh, in 
spite of the fact that the smell is exceedingly 
disagreeable after the fourth or fifth day; 
if the stink is too great a little of the outer 
portion may be cut away and fresh gauze 
inserted in the folds of the labia. On re- 


moval of packing a douche must be given; 
and it should be repeated twice daily for a 
week and then once a day for two or three 
weeks. The bowels should be moved on 


OF THE SPECIALTIES 


the second day if possible, by saline. The 
woman may safely sit upon a commode for 
bowel-movement by the sixth day. She 
may be permitted to lie upon her side the 
third night. If everything progress well she 
may sit up in bed on the tenth day, and in 
a chair on the twelfth; and may walk a little 
at the end of two weeks. 


PRURITUS VULVZ 

Itching of the vulva, especially in pieg- 
nancy, may become so bad as to cause sle¢ p- 
lessness, loss of appetite and flesh and great 
mental irritability. In cases of such severity 
the patient should not be left to carry out the 
treatment herself but the doctor himself 
should at once practice Ruge’s antiseptic 
toilet of the vulva: The vulva, vagina and 
cerxiv are thoroughly washed with soap, all 
folds and creases in the mucosa being opened 
up; then the vagina is freely washed out with 
a weak sublimate solution, at least sixteen 
pints being used. This process lasts a 
quarter of an hour. One treatment usually 
definitely cures the patient, but Ruge usually 
performs the ‘toilet’? two or three times, 
and applies to the vulva each sitting an oint- 
ment of carbolized vaseline. While there 
may be a purely nervous pruritus, the 
satisfactory effects of Ruge’s treatment seem 
to show that, even in pregnancy where no 
objective local symptoms are present, the 
disease is often due to bacteria. For the less 
serious cases of pruritus vulvae, Skene ad- 
vises: 

Acidi salicylici ........... 5.0 
IMMA Gch ivck pe mscaec 99.0 

Misce et ft. ungt.  Sig.: Apply three or 

four times daily. 


SYPHILITIC METRORRHAGIA 

That syphilis may be a cause of uterine 
hemorrhage is not sufficiently emphasized 
by the textbooks. Muratow says that the 
condition of the uterus is similar to that 
found in syphilitic affections of the stomach 
in which hemorrhage occurs. Here the 
mucous membrane is affected, and especially 
the blood-vessels, and erosions and ulcera- 
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tions of the surface occur and allow hem- 
orrhage. There are no specific symptoms 
of such metrorrhagia, there being no cachexia 
and the uterus being an organ from which 
bleeding is easily tolerated. Such bleeding 
has been observed in young maidens, the 
subjects of inherited syphilis, and in the 
puerperal state in women who suffer from 
syphilis. Hemophilia has even been sus- 
pected, so profuse and persi tent was the 
bleeding. Cystic ovaritis has resulted in 
some cases. In all cases of obstinate bleed- 
ing from the uterus without clear etiological 
elements it is desirable to inquire carefully 
for a history of syphilis in the patient, her 
husband, or her parents, and make use of 
syphilitic treatment before giving up to the 
treatment of the case to operative procedure. 
Most of these patients have gone the rounds 
of specialists and had all sorts of treatment 
without any benefit, but are promptly re- 
lieved by mercury and iodides. 


ATONIC AMENORRHEA 





Amenorrhea due to deficient supply of 
blood—atonic, as it is called by some—may 
be greatly benefited by the use of syrup of 
iodide of iron (syrupus ferri iodidi, U.S. P.). 
It is best administered in doses of 1 Cc. 
(fifteen minims), one hour after each meal 
rather than at meal-time, when the iron is 
apt to unite with the tannic acid of the 
tea or coffee drunk and thus form ink, which 
is of no value, since tannate of,iron is in- 
soluble. 


PROCIDENTIA UTERI 





In the majority of cases of extreme pro- 
lapsus there is almost total absence of the 
pelvic floor although the skin of the perineum 
may never have been badly torn; and in a 
large proportion of cases there is a laceration 
of the cervix also—which was perhaps in 
great measure the primary cause of the pro- 
lapse, leading to subinvolution and retro- 
version at first and to complete procidentia 
later in life, both gravity and intraabdo- 
minal pressure adding to the downward dis- 
placement. The operative treatment must 
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not, however, be determined by the cause 
but by the pathological conditions present. 
If the uterus is small and not ulcerated it 
may be returned and kept in fairly good 
position by an anterior colporrhaphy and a 
very tight per neorrhaphy; but as in a large 
majority of bad cases such an operation will 
prove of only temporary benefit, it is far 
better to make a small opening in the ab- 
dominal wall and make ventral fixation in 
patients past the menopause (and tighten- 
ing of the broad l’'gament in women under 
40), carefully scarifying the whole fundus so 
as to get plenty of surface-adhesion, chromi- 
cized catgut being preferable for sutures. 
If the uterus is immensely elongated—some 
uteri measure as much as seven or eight 
inches in depth—it is perhaps best to make 
a very high amputation and greatly narrow 
the vaginal outlet. Finally, if the uterus be 
very large or very greatly ulcerated, vaginal 
hysterectomy with immediate anterior col- 
porrhaphy (to support the displaced blad- 
der) and close perineorrhaphy will be found 
to be the most effective mode of treatment. 


CRESOL AS A VAGINAL DOUCHE 


A preparation much employed for douch- 
ing the vagina in gonorrhea, leucorrhea, etc.., 
and for vesical irrigation is the compound 
solution of cresol (liquor cresolis com- 
positus, U. S. P.) which is a combination of 
fifty percent cresol, linseed oil, potassium 
hydroxide and water. It is a superior dis- 
infectant and antiseptic when used in a one- 
to five-percent solution in warm water. It 
is also largely used for sterilizing surgical 
instruments. 


BONE-SOFTENING OF LACTATION 





No combination of drugs seems to do as 
much good in this peculiar condition as the 
compound syrup of hypophosphites. There 
is no need now of prescribing any pro- 
prietary article in order to get a good formula, 
as the United States Pharmacopeia now 
gives one containing calcium hypophosphite, 
potassium hypophosphite, manganese hypo- 
phosphite, quinine, strychnine, sodium citrate, 
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sodium hypophosphite, ferric hypophosphite, 
diluted hypophosphorous acid, sugar and 
water. The official name is syrupus hypo- 
phosphitum compositus. The average 
dose is 8 Cc. (two fluidrams: a dessert- 
spoonful) three times a day. 


FOR UTERINE COLIC 


A very popular prescription for uterine 
and ovarian pain is the tinctura viburni 
opuli comp. of the National Formulary, in 
dose of 4 Cc. (one dram) every three or 
four hours, and later thrice daily. It con- 
tains no opiate, its constituents being vibur- 
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THE IDEAL TREATMENT OF 
GONORRHEA 

Every physician reads with avidity articles 
that deal with “ideal” or ‘successful’ 
treatments. They will be disappointed in 
reading this article, for while the treatment 
referred to here would be ideal, it is not a 
feasible one. In 1904, Dr. Burnside Foster 
of St. Paul suggested that the ideal, but of 
course fanciful, treatment of acute gonor- 
rhea would be a button-hole in the perineal 
urethra which would serve to divert the 
urine from the inflamed anterior urethra 
and also would enable a much more efficient 
local treatment to be applied to the anterior 
urethra which, as we know is at first the only 
portion involved in the gonorrheal inflam- 
mation. He did not recommend the treat- 
ment as justifiable, but by accident he was 
enabled to treat gonorrhea by this method, 
three times in the same individual. 

The case is so interesting that we think 
it is worth while to mention it here for the 
readers of CirntcAL Mepicine. A Mr. B. 
P., aged 60, widower, first came under the 
author’s observation in 1898 with a chancre 
followed by constitutional syphilis which ran 
a typical course. Although the patient was 
quite dissipated and was very irregular in 
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num opulus, dioscorea, scull-cap, cloves, 
cinnamon, glycerin, alcohol and water. 
This preparation has been designed to take 
the place of the much advertised “‘ viburnum 
compounds.” The amount of alcohol pres- 
ent is not sufficient to alarm even a teeto- 
taler. 


FOR CHLOROSIS 
A remedy much employed for chlorosis is 
the syrup of ferrous iodide: syrupus ferri 
iodidi of the United States Pharmocopeia. 
The average dose is 1 Cc. (fifteen drops), 
preferably about one hour after each meal. 
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his treatment. he reported from time to time 
for observation, and remained under care 
and treatment for two full years, at the end 
of which time there was no evidence of the 
disease. The patient was not seen again 
until June, 1901, when he was found to have 
an ulcerated condition of the penis just in 
front of the penoscrotal angle, which he 
said had existed for about a month. This 
was evidently an ulcerating gumma which 
finally healed under large doses of iodide of 
potassium, but before healing it destroyed a 
portion of the floor of the urethra, leaving a 
hypospadias with an opening as large as an 
ordinary lead pencil into the urethra. About 
three years later, October 1903, the patient 
again appeared, this time with an acute gon- 
orrhea involving the anterior urethra. The 
gonorrhea was of 4 days’ duration and there 
was a profuse discharge with abundant 
gonococci. Here was a unique opportunity 
to try the socalled “ideal” treatment for 
gonorrhea. 

The patient could urinate through the pos- 
terior opening and the inflamed portion of 
the urethra could be readily treated locally 
and completely isolated from the portion 
not involved. The anterior urethra was 
washed from behind forward with a 2-per- 
cent solution of protargol, swabbed out with 
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the same solution of 10-percent strength, and 
packed tightly with iodoform gauze, repeat- 
ing the process twice daily for four days. 
At the end of the fourth day there was but 
very little discharge and very few gonococci 
could be found. Four days later there was 
no discharge, and the patient had no further 
trouble. 

About a year later this same patient again 
contracted gonorrhea and the same treat- 
ment was followed by exactly the same re- 
sult. In December, 1906, the patient again 
contracted gonorrhea so that for the third 
time an opportunity was had of treating 
him in the same way. The last time in- 
stead of protargol a 1 to 500 solution of 
silver nitrate was used, followed by iodoform 
gauze packing. The disease was entirely 
cured in seven days. 

This experience would seem to show that 
if we could confine a gonorrheal infection to 
the anterior urethra and keep the urine from 
flowing over the inflamed surface and could 
keep the two surfaces of the urethra apart 
by means of packing, any efficient anti- 
septic treatment would destroy the gon- 
ococci before they had time to penetrate 
into the deeper layers of the mucous mem- 
brane, and would speedily cure the disease. 

THE DAMAGE FREQUENTLY CAUSED 

BY GONORRHEAL INJECTIONS 

It has long been recognized by genito- 
urinary surgeons that the treatment of 
gonorrhea by injections is contrary to the 
rules of a true surgical technic. We re- 
member Prof. Lassar saying many times 
that gonorrhea is the only disease in which 
we drive the germs in instead of driving 
them out. And we believe it is a great mis- 
take to give posterior injections or even blad- 
der irrigations so long as the gonorrheal 
process is limited to the anterior portion of 
the urethral canal. It is wrong to force 
open the cut-off muscle which serves as a 
wall between the anterior and _ posterior 
urethra so long as we are sure that the pos- 
terior segment is not affected. We have 
seen numerous cases in which we believe 
that the extension of the gonorrheal process 
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from the anterior to the posterior urethra 
was caused directly by the injections. Of 
course we can never be sure of such a thing. 
There is always a possibility of believing 
that the of the would 
have taken place any way, but two cases that 
have recently come under our notice seem 
to leave little doubt of the fact that the mis- 
chief was caused directly by the injections. 

The first case was that of a drummer, a 
young man of twenty-four, who became in- 
fected with a typical first gonorrhea. All 
the symptoms pointed to the fact that the 
process was limited to the anterior portion. 
I treated him by internal antiblennorrhagics 
and by protargol injections, using about two 
drams of a 1-2-percent solution with each 
injection. At the end of four weeks this 
man was practically cured. The discharge 
was very scanty, there were no shreds in 
the urine and gonococci were practically 
absent. The man at that time had to leave 
New York. I told him that while he was 
practically cured, he was not quite cured 
and advised him that it would be best for 
him to be under a physician’s care for 
another week or two, until the cure would 
be absolute. A physician whom he saw in 
Buffalo gave him a silver-nitrate injection 
and immediately following the injection all 
the symptoms of the case became aggra- 
vated, the discharge of course increased and 
urination became painful. He had symp- 
toms of acute prostatitis and in another 
week he was laid up with epididymitis. 
When he came back to New York six weeks 
later the case was a very bad one and it 
took three months of very careful and anx- 
ious treatment before I was able to bring 
him to the stage in which he was when he 
left me nearly five months previously. 

In my opinion there can be no doubt 
that in this case the extension of the dis- 
ease was caused directly by the strong and 
apparently abundant silver-nitrate injection 
which drove the gonococci posteriorly and 
gave them a favorable (inflamed) soil for 
development. 

I will state here in passing that while 
nitrate of silver in proper strength, used in 
chronic cases of posterior urethritis is of 


extension process 
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great, sometimes of remarkable benefit, this 
drug is responsible for many damaged 
urethras. It is unfortunately only too often 
used unscientifically and in acute conditions 
where it only adds fuel to the fire. 

The second case was in its essential fea- 
tures, that is, in the results following, sim- 
ilar to the first, only here the patient, im- 
patient to expedite the cure of his disease, 
took it upon his own responsibility to ad- 
minister himself an injection. The results 
were such that he became convinced that 
he who doctors himself very frequently has 
a fool for a patient. Instead of expediting 
his cure he retarded it by at least six months. 

The proper treatment of gonorrhea by in- 
jections would be from behind forward and 
not from before backward. But the an- 
atomical structure of the genitourinary or- 
gans unfortunately does not permit of such 
a procedure. 


THE PREVENTION OF SYPHILIS 

Many earnest men are engaged in the 
search for a prophylactic of one of the 
greatest curses of humanity, syphilis. Metch- 
nikoff and his associates of the Pasteur In- 
stitute, Roux and Salmon, are devoting a 
great amount of time and energy to this 
work. It seems as if their efforts are about 
to be crowned with success. The calomel 
ointment of which we spoke in a previous 
issue of THE AMERICAN JOURNAL OF CLINI- 
CAL MEDICINE has been improved now by 
Metchnikoff and has the following composi- 
tion: Calomel 33 parts, lanolin 67 parts, 
and petrolatum 10 parts. 

Numerous experiments on monkeys, also 
one experiment on a human being, seem to 
show conclusively that when the salve is 
rubbed in within a few hours after infection 
syphilis fails to develop. But another im- 
portant discovery has recently been made by 
Metchnikoff. He and his coworkers have 
discovered that if arsenic-acid-anilid (atoxyl) 
is injected within fifteen days after inocula- 
tion syphilis will fail to develop! This has 
been demonstrated over and over again by 
experiments on the macacus (species of 
monkey close to the genus homo). 
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Metchnikoff thinks that the prophylaxis 
of syphilis is now a comparatively easy 
matter and many European physicians seem 
to ascribe great importance to his discovery. 
But we prefer to await further developments 
and further reports by other observers 
before pronouncing a definite opinion. 
Should, however, numerous reports from 
careful observers corroborate the correct- 
ness of Metchnikoff’s claims, his name will 
be truly immortal and he will have de- 
served the right to be called one of the 
greatest benefactors of the human race. 


ABORTION OF GONORRHEA 
The method of Motz, slightly modified, 
consists of irrigation of the anterior urethra 
(only) with a warm permanganate of potas- 
sium solution, wine-colored, temperature 38° 
C., using a double current nozzle, after 
which there is introduced into the urethra 
by means of a small syringe the following: 
Hermophenyl 0.25 to 1.0 


a ee 0.25 to 2.0 
SEED dé ivenencaes 10.00 to 30.0 
eer 1000 


This solution is left in contact with the 
urethra from one-fourth to two hours. 
ARBUTIN IN DISEASES OF THE 

BLADDER 








In a recent article Prof. W. F. Waugh 
says: Arbutin soothes irritability of the 
bladder, relieves catarrh, and gradually in- 
duces a return of the mucosa to normal 
conditions; restrains the excretion of albu- 
min, and clears the urine of microorganisms. 
No other remedy exerts such control over 
gonorrheal disease of the bladder, especially 
when chronic. Arbutin is very slow of 
action, and the improvement it induces is 
manifested as it is taken from month to 
month. Many old cases of gonorrheal dis- 
ease, usually considered incurable, have 
slowly subsided under its influence, until, 
within three, six or twelve months, they are 
cured. A similar slow, but sure, action 
may be witnessed in cases of albuminuria, 
the discharge lessening until it ceases. 








TRANSLATED BY E.M.EPSTEIN, M.D. 





THERAPEUTIC INDICATIONS OF QUASSIN 


The physiologic action of this “prince of bit- 
ters” and some of the conditions in which it 
gives the most strikingly beneficial results 


quassias whose principal commercial 

varieties are quassia amara, quassia 
excelsa and quassia simaruba. ‘These three 
varieties belong to the Simarubee group and 
the family of Rubacee. For a long time 
quassia amara was the only one employed 
and was known by the name of the bitter- 
wood of Surinam. 

Trommsdorff made an analysis of this plant 
in 1835 and announced the presence of an 
amorphous bitter principle. To this Thomp- 
son gave the name quassin. From this body 
Winckler obtained the crystalline form and 
classed it with the alkaloids. Quassin there- 
fore exists in two distinct states, the amor- 
phous and the crystallized, and it was so 
demonstrated by Adrian, Moreau and 
Duquesnel. The amorphous quassin is 
about ten times less active than the crystal- 
lized. This however is not a practical ob- 
jection with respect to dose, since even in the 
larger quantity required it is not too incon- 
venient, the difference being only that be- 
tween one centigram and one milligram (gr. 
1-6 and gr. 1-67). A more serious objection 
to the amorphous quassin is its variability, 
owing to the varying proportions of impuri- 
ties contained. 

Crystallized quassin has none of these in- 
conveniences. It is a pure substance, per- 
fectly definite and identical in composition, 


() sues is the active principle of the 


always having the same action. Crystallized 
quassin therefore should be preferred for 
clinical purposes. Crystalline quassin is 
prismatic, white, opaque, silky, of micaceous 
glitter, and permanent in the air. It is in- 
odorous and of very bitter taste, very 
soluble in absolute alcohol and chloroform, 
less so in water, and not at all in ether. 
Physiologic Action.—Quassin does not act 
directly on the assimilation but acts by stim- 
ulating the appetite and digestion, and in this 
manner improves nutrition through the 
quantity and quality of the food-elements 
absorbed. This action of quassin is of 
great importance. The immediate effect 
following the ingestion of quassin is an in- 
crease of salivary secretion, which however 
preserves its normal composition. This 
effect very soon is followed by an imperative 
desire for food which it is best to satisfy at 
once if we are to avoid the sensation of pain 
in the stomach together with acid regurgita- 
tion and even a sense of exhaustion sure to 
follow if this demand is not satisfied. 
Quassin increases the formation of ptya- 
lin, or animal diastase, which is so necessary 
for the digestion of starchy matters. This 
ptylin does not exist in the saliva which 
flows from the Stenson and Wharton ducts, 
but originates from the buccal mucous sur- 
face by a change of the salivary product on 
coming in contact with the air. The saliva 
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of the glands and of the secreting ducts is 
therefore inactive, not ready for transform- 
ing starchy substances into glucose, while 
the mixed saliva which flows about in the 
mouth determines this chemical decompo- 
sition of the starches at once. From this it 
follows that the physiologic réle which the 
saliva plays in the digestion is an important 
one and that the action of quassin is a power- 
ful factor in the first phase of that process. 
The action of quassin extends from one end 
of the digestive tube to the other. Its action 
is that of a pure bitters, that is, one which 
stimulates all the secretions of the intestinal 
tube, salivary, gastric and intestinal. This 
primary action is accompanied by a tonic 
action on the muscular fibers of the organs 
concerned. 

This physiologic action on the secretions 
of the digestive tube is of considerable im- 
portance clinically. The appetite is aroused, 
digestion improves and is more complete, 
and intestinal stasis is obviated by improved 
peristalsis. These results are due to the fact 
that quassin does not render the secretions 
more abundant at the expense of quality, 
but while increasing their volume, preserves 
their normal quality and composition. It.is 
therefore perfectly natural that it does not 
only sharpen the appetite but also facilitates 
the primary and secondary digestion and 
prevents constipation. 

Quassin stimulates the liver, as it does all 
other glands of the digestive tract, augment- 
ing its normal secretion and so contributing 
its share to the assimilation of the ingested 
food. In the same way quassin acts on the 
pancreas, this also resulting favorably to 
nutrition. Moreover, this action of quassin 
on the liver facilitates the expulsion of a 
biliary calculus in hepatic colic, while by in- 
creasing the flow of bile it tends to diminish 
the size of the liver in biliary congestion. 

Quassin augments the amount of urine to 
double and treble its normal quantity, and 
to this action is joined increased muscular 
tonicity of the urinary apparatus, which is a 
corollary to the tonic action on the intestinal 
muscular fibers. Under the influence of 
quassin the expulsive muscles of the urinary 
apparatus are stimulated promptly and en- 


GLEANINGS 


ergetically. This augmentation of the urine 
and the tonicity of the expulsive muscular 
fibers makes of quassin a useful remedy in 
nephritic colic the same way as in hepatic 
colic. 

Campardon speaks of quassin as capable 
of stimulating the lacteal secretion in nursing 
women. The action of quassin on the in- 
testinal muscular fibers makes it valuable in 
combating the formation of gases in the in- 
testines and the resulting disagreeable bor- 
borygmi. The same action of quassin makes 
it useful in the nervous vomiting of preg- 
nancy. Quassia decoction and quassin act 
destructively on the parasites, such as the 
ascarides, lumbricoids and oxyures. In a 
word, quassin localizes its action in the 
digestive canal and is indicated in a great 
number of affections which here have their 
seat. 

In digestive troubles the question is nearly 
always about errors of diet. In these sins 
against hygiene every individual digestive 
tube reacts in its own way, according to the 
importance and nature of the present ali- 
mentary error, the previous vigor of the sub- 
ject and the condition of his nervous system. 
In the initial state the noxious action keeps 
up an exaggerated reaction, a general hyper- 
functionating of the digestive tube. This 
hypersthenic period is owing above all 
things to the diet, and in fact comprises 
those dyspepsias that are most easily cured. 
But in an advanced stage, and sometimes 
even at the beginning, the digestive forces 
stagger at the task imposed upon them. 
There supervenes a gastrointestinal hypo 
sthenia, hypochlorhydria, hypopepsia, abnor- 
mal dilations and fermentations, then intes 
tinal atony, flatulence and ptoses mark the 
localized or less incapacity of the digestive 
system to elaborate the material presented. 
At first a limited allowance of the alimenta- 
tion may parry this general deficiency, but a 
little further on such underfeeding can not 
be safely kept up with organs overworked. 

But whatever the diversity of symptoms 
may be in all these affections they all have 
one common bond. The digestive canal ap- 


pears from beginning to end as one mass of 
glands which secrete the juices needed for 
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digestion under the continuous influence of 
muscular contractions which keeps up the 
secretion. Thus is gastrointestinal hypos- 
thenia at the base of nearly all dyspepsias, 
characterized on the one hand by debility, 
distension, feebleness of the musculature of 
the digestive tube, and on the other hand by 
insufficient secretions of the glands, a rela- 
tive or absolute acrinia. 

This state of things may be preceded by 
a period of muscular spasm and glandular 
perversion of action corresponding to the re- 
actionary condition. It may be followed by 
an inflammatory and infectious period of the 
mucose, which may be grave and final. 
But the period of muscular atony and hypo- 
crinia comprises the great majority of dys 
pepsias that come under medical treatment. 

The above conception of the subject has 
the advantage of simplifying the therapeu 
tics or rather of precising the indications to 
be fulfilled. 

Gastrointestinal hyposthenia demands evi 
dently severe dietetic treatment. There may 
be a demand for various prescriptions accord- 
ing to phenomena peculiar to certain locali- 
ties of the canal, but there are always two 
grand indications dominating here thera- 
peutic effort: tonify the musculature, stimu- 
late the glands—favor peristalsis and the 
gastrointestinal juices. 


What influence can we exert over the 
smooth muscular fibers of stomach and 
bowels—have we any agent capable of 


stimulating the glandular secretion? Yes! 

It is enough to remember the very particu- 
lar action of quassin in this respect. There 
is no medicament that has such a direct and 
marked effect upon the peristaltic contraction 
of the smooth muscular fibers of the digestive 
prime vie. There are purgative and cathar- 
tic agents which affect the lower portions 
of the intestines whose action is purely that 
of unloading, and they operate where the 
glands are rare. Quassin on the contrary 
stirs up the contractions of the stomach and 
of the small intestines, and this is always 
accompanied by a noticeable hypersecretion 
of all the glands. Is this second action in- 
dependent of the first or is the augmenta- 
tion of the secretions a simple result of the 
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more vigorous peristaltic action? Practi- 
cally the point is of little importance, and 
yet this secretory power of quassin is so 
marked, extending as it does to all glands, 
(including both the salivary and intestinal 
glands) that the tendency is to attribute this 
secretory property ‘to its having a particular 
action on the glandular elements. 

And thus quassin fulfills perfectly the two 
indications of gastrointestinal hyposthenia. 
It is not necessary now to seek further for 
the reason that quassia wood, in years gone 
by, had such popularity in the treatment of 
dypepsias. 

Quassin associated with proper dietetic 
treatment gives remarkably effective results 
in all those cases which we call gastrointes- 
tinal hyposthenia, 
hypochlorhydria, atonic dyspepsia, flatulen- 
cies, enterocolitis, constipation and diarrhea 
from intestinal inertia, biliary stasis, splanch- 
noptosis, etc.—(A. Houdé’s Revue Thera- 
peutique des Alcaloides, December, 1907.) 


anorexia, gastroectasis 


A FRUITARIAN DIET 

This may be explained to the uninitiated 
to consist of the fruits of trees like apples, 
oranges, bananas and olives, the fruit of the 
bushes like currants and raspberries, the 
fruits of plants like strawberries and melons, 
lentils, beans and cucumbers, the fruits of 
grasses like wheat, barley, maize and oats, 
the fruits of nut trees as the filbert up to the 
coconut, together with some earth fruits like 
potatoes and a modicum of vegetables and 
salads. To these may be added butter, 
milk, cheese and honey, although their pro- 
duction is not so free from risk of contamina- 
tion and animal infection as in the case with 
the products of the vegetable kingdom and 
the world of fruits —(The Indian Lancet, 
Dec. 2, 1907.) 


SUDDEN DEATH OF NEWLY BORN 
INFANTS 


Attention lately has again been directed 
to the sudden death of infants newly born, 
and in some cases due to chloroform anes- 
thesia. The parents were incriminated in 
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the first and the impurity of the anesthetic 
in the latter cases. Dr. R. Robinson’s re- 
searches on the cadaver showed the death to 
have been the consequence of a pathological 
congenital hypertrophy of the thymus gland. 
Dr. Robinson’s experience allows him to 
affirm that the sudden death in these cases 
is the result of a paralysis of the diaphragm 
(respiratory syncope) followed by paralysis 
of the pneumogastric and its cardiac branches 
(cardiac syncope—chloroform) and subdi- 
visions. There is a great chain which sur- 
sounds the partition between thorax and 
abdomen and which has the control over 
the life and death of the individual being.— 
(Gazette des Hopitaux, 1907, p. 1621.) 


PERONINE 


This is an opium derivative. It is the 
hydrochloride of benzyl-morphine, forming 
a white, bitter powder, soluble with great 
difficulty in water. It is given internally 
as a sedative for cough, standing between 
morphine and codeine. It is less available 
as a nerve sedative or hypnotic. It is given 
in doses of one to three centigrams (0.01 
to 0.03) three to four times a day in pills 
or tablets. It was tried in eye-diseases 
but found unsuitable-—(‘‘Enzyklopadie der 
Praktischen Medizin.”’) 


THE LATE ERNST VON BERGMANN 


Dr. Carl Beck of the New York Post- 
Graduate Medical School, who was a pupil 
of that great surgeon, delivered a memorial 
address on his teacher before the Medi- 
zinische Gesellschaft of the State of New 
York on May 6. That address beauti- 
fully portrayed the great surgeon as a man 
among men, and admirably too did the man, 
Carl Beck, absolve his noble subject. The 
absorption of our great professionals in their 
respective practices too often absorbs the 
man in them that there is nothing left for 
the survivors to remember them by, the 
noblest quality of being man among men. 
So was not Bergmann great though he was 
as a surgeon among the great surgeons of 
the present time. He died from the effects 
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of an operation for intestinal stenosis. He 
was the son of a Livonia (Russia) pastor, 
and the savor of a pious Christian home 
went with him through life and did not 
leave him when he submitted himself to 
the surgeon’s knife. In loud and measured 
tones he spoke those beautiful lines from 
the ‘‘ Lauda Sion Salvatorem.” 
“So nimm denn meine Haende 
Und fuehre mich 
Bis an mein selig Ende 
Und ewiglich. 
Ich will allein nicht gehn 
Nicht einen Schritt, 


Wo du wirst gehn und stehn 
Da nimm mich mit.”’ 


CALCIUM CHLORIDE IN URTICARIA 


Doctor Netter last year reported the happy 
results which the salts of calcium gave him 
in the treatment of urticaria. This treat- 
ment was used successfully by Wright in 
1896 but became forgotten, and it deserves 
to be revived. The same treatment may 
be given in cases of acute edema, chilblains 
and pruritus. 

Wright was led to this medication by think- 
ing of the etiologic conditions of certain 
urticarias, such as acid fruits, serum injec- 
tions and soap enemas, all conditions in 
which substances intervene which render the 
blood less coagulable by depriving it of cal- 
cium salts and rendering them immobile. 
Wright moreover established the fact that in 
certain patients in whom urticaria disap- 
peared the blood regained its coagulability 
and its normal percentage of calcium. He 
found a direct relation subsisting between 
the diminution of blood coagulability and the 
appearance of urticaria. The mechanism 
is no doubt far more complicated, and this is 
quite natural when we consider the réle of 
the calcium ions in the large number of func- 
tions both of the cells and the organism. It 
is proper here to call to mind the modifying 
part calcium plays in the nervous system and 
of the remarkable experiences of Loeb which 
established cutaneous hyperesthesia on the 
application of the citrate and oxalate _ of 
sodium.—(Gazette des Hospitaux, 1907, p. 


391.) 








DEATHS FROM 


ANESTHETICS 


A record of some of the deaths and accidents accom- 
panying the use of different anesthetics, notably chloro- 
form and ether, with precautions concerning their use 


NYONE who has followed the press 
A with some attention for the last few 

months must have noticed the large 
number of accidents which have attended 
the use of the older, volatile anesthetics, 
chloroform and ether, as well as some of 
the new ones. This is the more interest- 
ing and unexpected because our surgeons 
and medical teachers are constantly urg- 
ing more care in the administration of 
these powerful agents and the necessity of 
having them given by trained anesthetists. 

For instance, Dr. John B. Roberts, in 
discussing the anesthesia peril before the 
Philadelphia County Medical Society, ex- 
pressed his surprise that deaths from anes- 
thesia are not more frequent and suggested 
the anesthetist should be the most skilful 
of the surgeon’s assistants; he urged the 
development of anesthetic specialists. 

The Journal of the Minnesota State Medi- 
cal Association joins in the demand for 
professional anesthetists. An excellent edi- 
torial in its January number contains the 
following significant paragraph: ‘‘When we 
survey the great fields of surgery and the 
reckless interference practised all over the 
country, it is amazing that more deaths 
from anesthetics have not been reported. 
Suppression of facts and the unscientific 
and irresponsible causes given for deaths 
are additional reasons for the unreliability 
of statistics in general.” 


The Lancet-Clinic, commenting on the 
verdict which was recently pronounced 
against a New Hampshire physician, a 
death having resulted under chloroform 
in the hands of an unskilled assistant, makes 
a strong plea for limiting the administration 
of such anesthetics to those who possess the 
skill and experience desirable. “Even in 
obstetric cases from a legal standpoint this 
may now be considered criminal negligence.” 

Dr. J. D. Bryant, president of the Ameri- 
can Medical Association, says: ‘‘The com- 
paratively recent, though limited, introduction 
of skilled anesthetists into the professional 
activities of this country has established a 
desideratum of most satisfactory and bene- 
ficent nature to all individually concerned 
in operative practice.” 

Judging from these statements it must 
be a bold man who uses ether and chloroform 
when compelled to operate without an 
assistant or other of the advantages enjoyed 
at the great hospitals, with specially skilled 
anesthetists in charge, for in spite of all 
these warnings and provisions for care the 
death-roll is still alarmingly high. 

Here are a few reports that have come 
to our attention during a few weeks only. 

The Herald, of Newport, Va., says that 
a young man nearly died from heart weak- 
ness, developing while under the influence 
of chloroform, administered preparatory to 
amputating a portion of the toe. The 
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heart-weakness was unexpected. The boy’s 
heart stopped beating altogether and no 
pulsation could be detected for fully ten 
minutes, his entire body turning black. 
Only heroic treatment by the physician 
succeeded in saving the boy’s life. 

The Dental Digest for December records 
four fatalities. One woman in Leaven- 
worth, Kans., died from the fear of pain 
in the extraction of a tooth. A New York 
woman died in the dentist’s chair; chloro- 
form had been administered, following 
cocaine. A woman died in the dentist’s 
chair in Chattanooga, from the effects of 
chloroform and shock following a tooth 
extraction. 

Our press-clipping bureau tells us that a 
negro. in Jackson, Tenn., being placed under 
an anesthetic, suddenly became demented, 
escaped into the street, and ran naked 
through the streets for some blocks, until 
finally intercepted by an officer. 

The Omaha News tells of a woman dying 
in a dentist’s chair, where she was being 
given chloroform for the extraction of 
twenty-six teeth; while The Youngstown 
Telegram tells of a man dying under similar 
circumstances. 

The Omaha News, of December, 6 con- 
tains an article stating that a Chinaman, 
named Ham Pak, died on the table, of 
chloroform, while undergoing a surgical op- 
eration for a traumatism. Evidence was 
given that the man died from a large dose 
given while he was struggling furiously 
against the physicians. This is precisely 
a condition that is prevented by the 
H-M-C compound. 

The Chemist and Druggist, of December 
14, records the thirty-eighth death under 
anesthetics which have occurred in the last 
few years at Guy’s Hospital. In this case 
the A. C. E. mixture was first used, followed 
by chloroform. 
employed. 

Dr. L. W. Littig (Journal of the American 
Medical Association) sent a circular letter to 
all Iowa physicians, inquiring about deaths 
from anesthetics. He received 800 replies, 
reporting 63 chloroform  fatalities—and 
all deaths which might be due to other 
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causes were excluded. Ten of these deaths 
occurred in dental practice. In the discus- 
sion of this paper, Dr. M. L. Harris, trustee 
of the A. M. A. reported three deaths from 
chloroform in his own practice. 

Dr. Littig’s conclusions were: (1) Chloro- 
form is vastly more dangerous than ether, 
especially in minor work and at the begin- 
ning of administration. The chloroform- 
ether sequence is especially bad. (2) In the 
class of work mentioned, chloroform is so 
much more dangerous than ether that its 
use should be most emphatically condemned, 
and (quoting H. C. Wood, writing sixteen 
years ago, or earlier) “the surgeon is not 
justified in using chloroform, except under 
certain circumstances and for very definite 
reasons.” (3) Chloroform is especially 
dangerous in dental work and should not 
be used. (4) Chloroform is not free from 
danger in obstetric practice. 

The Cincinnati Enquirer, for January 3, 
states that a woman died on the operating 
table at the Good Samaritan Hospital 
shortly after chloroform had been admin- 
istered. The coroner was investigating. 

In Washington, D. C., an _ inoffensive 
youth was being anesthetized by nitrous 
oxide for the purpose of having a tooth 
extracted. He suddenly jumped out of 
the chair, knocked down two dentists, and 
was only quelled when his skull had been 
fractured with an iron hammer. Now, 
nitrous oxide is considered the safest of all 
anesthetics. How perfectly providential it 
would have seemed to some people if this 
only had occurred under the use of the 
H-M-C compound. We really pity those 
people for the lost opportunity. 

The Chemist and Druggist tells us that 
the New Zealand House of Representatives 
is to inquire into the alleged increase of 
the fatal results from administration of 
anesthetics. Sir Wm. Ramsey was quoted 
as saying that anesthetics became impure 
by exposure to air, and were frequently 
administered in this decomposed state. 

‘““A friend of mine,” says J. D. Bryant, 
(Medical Record), “had occasion to examine 
the records of an operator who had just 
then lost a patient from heart-failure with 
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anesthesia, and found that the last was not 
the first from the same cause.” 

Speaking of spinal anesthesia from cocaine, 
as absolutely inhibitory to shock, McBride 
says he saw two cases, aged fifty and sixty, 
so gravely shocked by 8 minims of the 
2-percent solution, that all operative pro- 
cedures had to be abandoned at the time.— 
Oklahoma Medical News-Journal. 

Ethyl-chloride anesthesia: In The Lancet, 
Luke estimates this anesthetic has been 
administered three million times in Great 
Britain, thirty deaths having thus far been 
reported from the drug, or one in one hun- 
dred and fifty thousand administrations. 
This shows that ethyl ch'oride is not so 
safe an anesthetic as it has 
sidered. 

All recent writers emphasize the care 
essential in the use of the powerful anes- 
thetics, while many show that their dangers 
are not limited to the ¢ime of administration 
only. For instance, in a discussion at the 
meeting of the Brooklyn Pathologic Society 
Dr. Geo. L. Buist, speaking of sudden death, 
from the standpoint of the anesthetist, said 
that it was too common for the comfort of 
both the surgeon and the anesthetist. One 
practical point to emphasize was that sud- 
den death was too frequently due tthe 
anesthetic. A prominent surgeon once re 
marked that if it was not for fear of the 


been con- 


anesthetic he would enjoy operating. Dr. 
Woolsey said: ‘One should recall that 


ether is directly an disintegrator of hemo 
globin and the possibility of fatal results 
from this anesthetic has placed anemia of 
50 percent of hemoglobin or less in the 
list of conditions which contraindicate its 
use as a general anesthetic.” 

In The Medical Record, of December 28, 
Joseph D. Bryant discusses some unclassi 
fied dangers in anesthesia. This is one 
more of those excellent articles published 
during the past year which dwell upon the 
dangers accruing from the use of those old- 
fashioned anesthetics, that are being so 
acrimoniously defended of late. ‘That reme 
dies whose administration has been perfected 
to such an extent should still be attended 
by so many fatalities, is to be regretted. 
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Says Alexander, Illinois Medical Bulletin 
Any anesthetics are contraindicated when 
there is fatty degeneration or dilation of 
the heart, with acute nephritis or bronchitis, 
very greatly enlarged tonsils, and chronic 
alcoholism. The valvular insufficiency is 
not particularly dangerous so long as the 
heart-muscles are sound. 

Of the cautions necessary, Parrott (Char- 
lotte Medical Journal) says: ‘No patient 
should be brought to the surgical, or third, 
stage of chloroform anesthesia under fifteen 
minutes. I consider it criminal to get them 
down in a shorter time.” 

In The Medical Record, of January 18, is 
an article by Robert Rayburn on the “ Pre- 
vention of Death During Anesthesia by 
Chloroform and Ether,” in which he sug- 
gests the following precautions: 

(1) Ether or chloroform, drop by drop. 

(2) Operate rapidly, diminishing the time 
of anesthesia. 

(3) Invert the patient in case of threatened 
death, preferably in the prone position. 

(4) Have a faradic battery ready. 

(5) Use artificial respiration. 

The same issue of The Record contains an 
editorial upon the same subject, in which 
special attention is drawn to the 
remote after-effects so frequently 
chloroform or ether, which are 
overlooked. 


injurious 
following 
generally 
The editor says it is a mistake 
to think that the inconveniences of ether 
and chloroform consist merely in nausea, 
vomiting, thirst, secretion of mucus, ether- 
pneumonia, etc.; for the after-effects are 
more profound, and the opinion is gaining 
ground that degeneration of the heart, liver, 
kidneys, etc., has had its starting point in 
chloroform or ether. It is for this reason, 
as well as on account of the danger of the 
fatal issue, that many men have been earnest- 
ly working for a substitute for general anes- 
thesia by chloroform or ether. Thus there 
have been developed local anesthesia, in- 
filtration anesthesia, hyoscine-morphine an- 
esthesia, and spinal anesthesia. The ar- 
ticle closes as follows: “It is the duty of 
every surgeon who has the future as well 
as the immediate welfare of his patient at 
heart, to consider the profound mental 
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narcosis which chloroform or ether anes- 
thesia may produce on the human organism, 
and so far as possible to select one of the 
less dangerous methods of inducing anes- 
thesia.” 

© Anesthesia, from its very nature, must 
be attended with some danger, and for this 
very reason it behooves every physician to 
study and investigate means which may 
minimize its perils and inconveniences. It 
is because physicians instinctively feel this, 
looking upon the use of inhalation-anesthesia 
as in itself an operation involving more or 
less danger, that they have adopted so 
readily the hypodermic anesthesia with 
hyoscine and morphine. 

We have given abundant illustrations of 
this in these columns, but the following 
clipped from exchanges are of additional 
interest: 

In The Western Medical Review, F. E. 
Wliker contributes some interesting points 
as to the administration of the H-M-C 
anesthetic. Dr. Walker states that he now 
gives the initial tablet one hour and fifteen 
minutes before the patient is brought to the 
table, and since adopting this custom he 
has no difficulty in obt-ising sufficient 
pupil ary reflex to be used as an index of 
the degree of anesthesia. He thinks that 
with this anesthetic the dangerous point 
is reached about one hour after the injection. 
He finds delirium (slight) in less than one 
percent of his patients. He prevents the 
annoyance of gas accumulation, following 
abdominal work, by inserting a rectal tube 
after every laparotomy, before the patient 
is removed from the table. This gives the 
desired relief. 

In The Chironian, Whitlog analyzes 
forty-seven cases of H-M-C anesthesia. 
With one exception all of these were alco- 
holic subjects, of low vitality, wrecked con- 
stitutions. From these unpromising cases 
he deduced four conclusions: the short 


stage of excitement, the absence of fear of 
anesthesia, the small amount of anesthesia 
required, materially lessening shock, and 
freedom from postoperative distress, and 
the pleasing effect on the patient’s family 
and friends. 
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In The Medical Councilor, for October, 
Dr. H. O. Skinner contributes an interesting 
paper on ‘‘Hyoscine in Obstetric Anes- 
thesia.” As to the question of the identity 
of hyoscine and scopolamine, he says; 
‘“‘Whether the drugs be the same or not, it is 
manifestly safer, in this country at least, 
to use hyoscine,” and practically, so far as 
the physician is concerned, that settles the 
whole question. 

The Western Medical Review, for December, 
contains an excellent though brief paper on 
H-M-C anesthesia by Dr. O. Grothan, of 
Kearney, Neb. He has used this method 
in upward of 150 cases, and says that 
nothing more can be wished for in the way 
of a safe, reliable anesthetic. 

Of course the H-M-C method is not ab- 
solutely safe. From the very nature of the 
case no anesthetic can be. But thus far it 
has proven remarkably free from danger, 
though it has been used in all sorts of con- 
ditions, by all sorts of men, and in all sorts 
of places. In spite of all this only one death 
has been reported, that of Van Meter, 
(and this a doubtful one), although more 
than three million of the tablets have thus 
far been sold. 

If any of our readers know of further 
fatalities following its use we shall be under 
great obligations to them if they will let 
us know. We want all the truth, and we 
want to estimate at their true value all the 
possible dangers. 

Undoubtedly the safest possible method 
of anesthesia is sedation with one or two 
doses of H-M-C given at proper intervals 
and under proper conditions, supplemented 
with enough chloroform or ether, given right. 
This procedure, scientifically handled, will, 
unquestionably, rob the operation of prac- 
tically all its terrors, rendering it as safe as 
it can be rendered in the light of our present 
knowledge. 

This procedure has now passed the test 
in an unknown number of operations ex- 
tending into the millions at the hands of 
many thousands of operators in the United 
States, and the above is the consensus of 
opinion as it has come to us, plus our own 
judgment in the matter. Those who con- 
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demn the H-M-C combination as ‘“‘danger- 
ous” have not, we believe, investigated the 
danger of the older anesthetics. Why not 
look into it? W. C. ABBorrT. 

Chicago, Ill. 

HYPODERMIC ANESTHESIA: A DOCTOR 
WHO BELIEVES IN THE “SQUARE 
DEAL” 

DrEAR Doctor ABBOTT: 

I have read the ‘“hyoscine-morphine- 
cactin anesthesia” article in The Journal 
oj the American Medical Ass ciation of De- 
cember 21, last, also your clear and straight- 
forward answer to the same in the January 
18 issue of the same journal. As 0. e en- 
gaged in the thick of the fight for relieving 
human suffering and in so far as possible to 
restore func.ional activity, I desire to con- 
gratulate you on your calling the attention 
of the medicai profession to the beneficent 
effects that may be derived from the use of 
the hyoscine-morphine-cactin compound. 

Whether you personally discovered any 
great underlying scientific principle or not is 
a matter absolutely indifferent tome. You 
certainly did “‘carry the news to Garcia”’ by 
letting the medical profession know what 
could be done with this wonderful com- 
pound. How long do you suppose it would 
have taken to find out how these remedies 
would act on a highly excitable, nervous and 
suffering parturient woman by feeding them 
to a healthy bull-dog or maybe to a football 
player in normal health and good condition ? 
Would hair-splitting and ultrascientific lab- 
oratory investigations on animals have fur- 
nished the physicians the necessary data on 
which to base conclusions as to the practical 
utility of the remedy in the treatment of dis- 
ease? I believe most practising physicians 
have been taken in often enough by the 
highly vaunted “‘made in Germany” prepa- 
rations, and even many of those “passed” 
by the “Council” of the A. M. A., to make 
them wisely cautious in extensively adopting 
these remedie: before their real utility has 
been demonstrated by practical experience. 

Whatever the experience of others may 
have been, my own use of the hyoscine- 
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morphine-cactin compound has been very 
satisfactory indeed. I have used it in con- 
nection with the administration of chloro- 
form in major operations with most gratify- 
ing results. Even if not used for the pur- 
pose of producing anesthesia, a small dose, say 
one-half of a standard-sized tablet, or more 
specifically speaking, gr. 1-8 morphine; gr. 
1-200 hyoscine and gr. 1-134 cactin, given 
fifteen to twenty minutes before the admin- 
istration of the volatile anesthetic, quiets the 
nervousness and apprehension, produces a 
somnolent condition and lessens the amount 
of chloroform needed to keep up the anes- 
thesia. I have seen no bad results follow 
its use in any case, but on the contrary, after 
the operation the patient goes to sleep and 
is not troubled for probably six or eight 
hours and in many cases not at all, with the 
annoying nausea and vomiting so prevalent 
after ordinary anesthesia. 

In obstetrical practice I have found that 
the small or half-size dose, as above indicated, 
acts beautifully. Such a dose given to a 
nervous, irritable woman who cannot or will 
not keep quiet, will in a short time produce 
such a degree of ease, comfort and restful- 
ness that is very much appreciated by pa- 
tient, physician and everyone concerned. In 
most cases, to accomplish this result, it is 
not necessary to give large doses. One half- 
size dose, or in some cases two such doses, 
will do the work. 

But someone may ask, ‘Since the atro- 
pine and hyoscine are chemically identical, 
why not give the old stand-by morphine and 
atropine combination instead of the H-M-C 
compound?” The only answer I have 
is that the morphine and atropine, even in 
double-sized doses, will not give the same de- 
sirable result as the hyoscine-morphine- 
cactin compound. And if it is asked why, 
I have only to say that I do not know, 
neither do I care. What I am after is good 
results and the best interests of my patients 
and it is immaterial to me whether the in- 
formation necessary to secure such results 
comes from the high priests of the chemical 
and physiological laboratories, the ‘“‘Coun- 
cil’’, or the men on the “firing line” who’are 
fighting disease in real human beings. 
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In view of the fact that all remedial 
agents which are to be of any real benefit to 
humanity must stand this final test of practi- 
cal application, I am inclined to attach as 
much, or more, importance to it than to the 
others. A great deal has been said and a 
great deal of stress has been laid on the 
chemical and pharmacological identity of 
scopolamine and hyoscine. Whether this be 
irue or not is a matter about which I have 
no opinion to express, but I regard your posi- 
tion in the matter as straightforward and 
honest and believe that you were telling the 
medical profession what you believed to be 
true; in short, that you were giving physi- 
cians ‘‘a square deal.” 

If the fact that scopolamine and hyoscine 
are identical has been known for along time, 
the information has been suppressed or at 
least nothing said about it until a short time 
ago in the price-list of the leading house 
handling those drugs. In Merck and Co.’s 
price-list for July, 1907, we find scopolamine 
listed at one dollar for a 5-grain bottle, and 
hyoscine hydrobrom:de at one dollar and 
seventy-five cents per 5-grain bottle. If they 
were chemically and pharmacologically iden- 
tical, they certainly had not reached the plane 
of price identity and someone must have 
been getting the worst of it. 

Whether cactin is inert or not, I cannot say, 
but I do know it has given me good results 
in many cases of irregular and unsteady 
heart in sick people, and so long as it con- 
tinues to do that I shall use it, regardless of 
its effects on healthy men or animals. 

So, my Dear Doctor, do not be discouraged. 
Let the hypercritical theorists and icono- 
clasts do their appointed work. As long as 
you furnish us remedies that will help us to 
relieve suffering and ward off death, we are 
with you. 

4 E. Stuver, M. D. 

Fort Collins, Colo. 

SOME APPLICATIONS OF THE HYPO- 
DERMIC ANESTHETIC 





Case 1.—M., male, aged 20; trade, brick- 
mason; slight build, very fair, dark hair and 
eyes. Never seriously ill except for a very 


malignant attack of scarlet-fever, which was 
followed by a double otitis media, and I 
think he had a severe nephritis. 

Present illness: Had not felt well for 
about ten days, was very much depressed in 
the afternoons, said he could hardly drag 
home from work. Slight headache, felt fev- 
erish and chilly alternately, some abdomi- 
nal pain but not enough to annoy him, and 
had several attacks of epistaxis. Says he 
often has nosebleed when well. 

Examination showed: Skin dry; face 
flushed; pupils dilated; tongue, heavy, yellow, 
moist coating to the tip; very foul breath; 
tenderness over liver and both iliac fossa; no 
bronchial or cardiac symptoms; temperature, 
100°F.; pulse, 98; respirations, 26. I told 
the family that the patient had symptoms of 
enteric fever and treated him accordingly. 
He seemed to get worse every day and the 
temperature went up well over 103°F.; pulse, 
115; became tympanitic; had typical stool of 
the typhoid, but no rose-spots. Very slight 
bronchitis developed. I was almost sure it 
was enteric fever, for he had been working 
in a town where there was a great deal of 
typhoid and he had boarded at a house 
where there had been two cases. About the 
sixteenth day of the disease, and the sixth 
time I saw him, I noticed an odor different 
from typhoid and found a profuse general 
eruption that I could not mistake, for it was 
measles. He was a very sick man. 

About sixteen hours later he became 
nauseated and began to vomit. I cut off all 
medication, food and fluids, later tried all 
forms of medication, internal and_ ex- 
ternal, with no effect, except to make it 
worse. He had suffered this way for twelve 
hours, his pulse was very rapid and weak, 
temperature had fallen two degrees, and he 
was in a bad way. 

I have given morphine for vomiting at 
times, with good results and with bad, and 
I thought I could not make matters very 
much worse with the hyoscine, morphine 
and cactin tablets. So at 10 p. m. I gave a 
half dose. During the next forty minutes he 
vomited one mouthful of mucus and tried to 
vomit once or twice. I gave the second half 
tablet at 10:40 o’clock. He went to sleep 
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and I left. I was in to see* him‘ the*next 
morning and he was braced up on a pillow, 
said he felt better than he had for three 
weeks, and that he was hungry. Tempera- 
ture was normal and pulse a little rapid. 
His tongue now cleared up rapidly. He 
was out of bed in three days, and out of 
doors in six, against my wishes. He has been 
in remarkable health ever since. 

I gave the full account to show a pecul- 
iar clinical picture, with the abrupt termi- 
nation of what seemed to be a desperate case, 
and a new and valuable therapeutic applica- 
tion of the hyoscine, morphine and cactin 
tablet. 

Case 2. Mrs. L., age 30; marked blonde; 
previous health good; good family history; 
one pregnancy, normal termination. She 
contracted measles, had a very profuse 
eruption, but was not very sick until the 
third day, when she became nauseated and 
began to vomit. They had had no physician 
and tried home remedies, with no better re- 
sult than to make her worse. I was called 
about 2 a. m., and I promptly gave her a 
half hyoscine, morphine and cactin tablet 
and awaited results. She promptly went to 
sleep and I left. Isaw her husband the next 
day, who said she had not vomited any more 
and was much improved and thought I 
would not need to call again. He said she 
had talked all night as I had told she would, 
but in other respects was all right. 

Case 3.—I did not make any notes of this 
case and will give it as I remember it. 1 
was called in to see a woman, aged 23, 
marked brunette, always healthy except for 
a great deal of dysmenorrhea. It was a first 
labor at term and she had been pained a 
little for about ten hours. Her pains were 
quite regular and ten to twelve minutes apart 
when I first saw her. 

On examination I found rigid os, about 
enough dilation to admit end of index finger. 
This was about 11 a.m. By 12 o’clock there 
was very little progress and she was suffering 
agony. I gave the nurse a hyoscine, mor- 
phine and cactin tablet to give the woman 
and went home to lunch. I returned about 
1:30 p. m. finding the patient asleep; the 
nurse said she went to sleep in a very few 


minutes after receiving the hypodermic. She 
tossed around whenever she had a pain. 
At 2 p. m. she woke up and seemed wide 
awake, but quickly went to sleep again. 
Dilation was now about the size of a 
silver dollar and the os was softer. She 
woke up again about 3 p. m. and after 
that was awake with nearly every pain, which 
now came closer together. I had discovered 
that I had been right on a diagnosis I made 
when I first saw her, for I had a breech to 
deal with. About 4:30 p. m. the membranes 
ruptured; the dilation was about two and a 
half inches. She began to complain of the 
pains and they seemed to be very severe and 
so I allowed the nurse to administer a little 
chloroform. ‘The second stage was from 
4:30 o’clock on. It took only about two 
drams of the anesthetic during the whole 
time. 

The child inhaled some mucus an! was 
nearly asphyxiated and it was half an hour 
before it breathed right. It was very blue 
all night, did not cry, and seemed in a deep 
sleep; was all right the next day. It weighed 
almost twelve pounds without any clothes. 

The third stage was easy, wasting about 
normal, very slight tear of posterior wall of 
vagina, which was not repaired. Mother 
slept lightly through the early part of evening 
and very well the rest of the night. 

The woman told me next day that she 
had very little recollection of any pain, and 
that was before she had the hypodermic. 
Says she does not dread another labor. She 
had but the one dose and that a full No. 1 
tablet. All I was worried over was the pro- 
longed effect on the child. 

A. F. McCormick. 

Falls Creek, Pa. 

{In obstetrics remember these two things: 
(1) Always use the half-size tablets, repeat- 
ing once or twice, at intervals of an hour or 
more, as necessary in prolonged cases of 
labor, t» keep the woman comfortable. (2) 
Do not give the H-M-C at or near the ter- 
mination of labor. If these rules are fol- 
lowed you will have no trouble with the 
child. The narcosis is from the morphine— 
an overdose—and is easily to be avoided 
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when ordinary care is exercised. This com- 
bination is the ideal one for the relief of the 
suffering incident to childbirth —Ep.] 
ONE REASON FOR NONUSE OF THE 
ACTIVE PRINCIPLES 





You can judge what I think of the alka- 
loids by the way I am using them. All dis- 
eases of an acute nature have been cut short 
by “precise medication.” One neighbor 
doctor requested me to quit using the alka- 
loids. On asking “Why?” his answer was: 
“Your cases get well too quick; your bills 
are too light”—which may be true; but 
you can be sure that they must get well 
quick if they get me and take what I 
prescribe; and I’d rather treat twenty peo- 
ple three days than two three weeks. Pneu- 
monia and typhoid fever can be aborted or 
cut down to three to five days for pneu- 
monia and to seven to ten days for typhoid. 

2. 

——, Illinois. 

[The best thing for the ‘‘other fellow’? is 
to jump into line, then both of you charge 
fair prices for good work. You will find, as 
we have found, that people are always ready 
to pay for satisfactory treatment—and sooner 
or later find out where it may be obtained. 
—Eb.] 


THE OTHER SIDE 





In times past, and indeed at the present 
time also, the chief end and aim of our 
medical gatherings seems to be solely for the 
professional entertainment and educational 
advancement of the members of our noble 
profession, when gathered together at county, 
district, state and national meetings. Far 
be it from me to seem, even in the faintest 
manner, to decry this practice. It has been, 
and is, of incalculable advantage, both to us 
as practitioners and to our patients as well. 
But it seems to the writer, high time to call 
the attention of the profession to the fact, 
that there is another side to the shield; and 
he has deemed it his duty, feebly and halt- 
ingly, perhaps, to suggest to you here, to- 





day, that it will be well to consider the fact 
that the doctor is something more than an 
educated instrument, to be considered solely 
as a means of professional betterment to his 
fellow men; but that he is also a social 
animal even as they are; that he is entitled, 
especially in consideration of his wearing 
toil, his irregular meals, his insufficient sleep, 
his deprivation of family and social inter- 
course and enjoyment, his grudgingly and 
insufficiently requited life-work,to call, not 
for more work but for more play, and in- 
cidentally for more pay also. I do not here 
mean necessarily larger fees, but a more 


DR. WM. C. POST 


prompt and willing payment of those already 
established. 

The writer would urge with all his might, 
that the members of the profession take up 
the consideration ofthe question of social 
relaxation seriously, and give it their best 
thought; that they consider the importance of 
the establishment of social clubs or other 
means of relaxation and social enjoyment for 
the physician; and that they consider how 
powerfully such gatherings would unify the 
profession, and make it a tower of strength 
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when endeavoring to further legislation look- 
ing to the best interests of themselves and 
their patients. 

And last, but not by any means least, let 
them consider how much such gatherings 
would do to melt away personal misunder- 
standings, break down barriers of personal 
reserve, discourage petty neighborhood jeal- 
ousies, encourage a higher, nobler and more 
harmonious feeling among physicians, and 
otherwise tend toward the establishment of 
the millennium. And the writer would 
earnestly call upon you to give this subject 
your best thought and to do all that lies in 
your power to promote such an advance. 

Ws. C. Post. 

Maquoketa, Ia. 

[This article, which was read before the 
Jackson County (lowa) Medical Society, is 
one which deserves careful reading and 
thoughtful consideration. Here are prob- 
tems of real interest to all of us. How can 
lhis “millennium” be brought, about? Let 
us hear from our readers.—ED.] 


ACTION OF THE VASCULAR TONICS 
AND VASCULAR STIMULANTS ON 
THE CIRCULATION 





Vascular tonics are substances that causes 
contraction of the arterioles or capillaries: 
type, digitalis. Vascular stimulants are 
substances that cause dilation of the periph- 
eral vessels: type, amyl nitrite. (Brun 
ton) We are also commonly taught that 
the former raise the blood pressure, while 
the latter lower it. Thus, Brunton says, 
*‘Vascular tonics raise :he blood pressure.”’ 
Again, Cushny says, “The nitrites are the 
most powerful depressants of the blood 
pressure known,” and, like Brunton, he uses 
the term “‘arteria! tension,’ as synonymous 
with ‘blood pressure” Sollmann also 
speaks of “‘the fall of blood pressure due to 
the vasodilation.” 

Now this use of the term, “blood pres- 
sure,” is inaccurate, although sanctioned by 
custom, and leads to an erroneous con- 
ception of the actions of these drugs, which 
consist really in contraction and dilation ot 


the blood vessels, with most effect, probably, 
in the arteriocapillary area, with the result, 
of course, of increasing or diminishing the 
resistance to the blood pressure, both the 
pressure and the resistance (the cardiac 
impulse and the friction of the vascular 
tubes) being equally essential factors of the 
blood current. For all currents, whether of 
water, blood or electricity are iuvariably 
determined by Ohm’s law, being equal to 
the pressure divided by the resistance. The 
resistance, certainly, makes the pressure felt 
when we place the finger on the pulse, but 
it cannot alter it in the least, and the term 
“arterial or vascular tension” might well 
be substituted for this inaccurate use of the 
words blood pressure, in describing the 
action of these drugs. 
JOHN ForREst. 

Charleston, S. C. 

[This is an interesting point, one which is 
usually overlooked, and we are glad that 
Dr. Forrest—who by the way is professor 
of materia medica and therapeutics in the 
Medical College of the State of South Carolina 
—has called attention to it.—Ep.] 


ARE WOMEN PRACTICAL PHYSICIANS? 





Ever since my senior year at college, have 
I been a devoted reader of the Crintc—did 
not have to be converted to alkaloidal medi- 
cation, for as the daughter of an eclectic 
who believed in specific tinctures, I only 
preferred the change in form of medicine, 
by changing to the alkaloid. 

I have said ““Amen” to most that Dr. 
Abbott has ever written on therapeutics, 
have quoted him as one “way up’’—wherein, 
according to editorial on page 1298 (Novem- 
ber) I must have sinned when I thus held 
him, for authority, in a paper before the 
State Medical Society; but when he, or 
some other member of staff, wrote the article 
on “Claudicant Science” and refers to 
women in medicine, as not having a serious 
interest or caring for aught but examination 
records, I, for one of my sex, object and rise 
to a point of order. That fling was cer- 
tainly prompted by jealousy on the part of 
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the many men who are turned down in 
grades at examination. 

But the doctor’s psychological views are 
not consistent. How any person with a 
‘concentration of quick intellect’? could be 
compared to a parrot is more than I can 
reconcile. 

Now, women physicians have to depend 
more for their success on the use of reme- 
dies, than any other feature of practice. 
Men can be politicians, call each other 
again and again for assistance, whereas if a 
woman would do so as often, it would onlv 
strengthen the prejudice already created in 
the minds of some people who think a woman 
knows less than a man. That is why we 
have to study hard, master the subjects, so 
that our stock in trade of knowledge can 
go unchallenged. 

Women could afford to be hold, striking 
out in any collateral paths, were there as 
many of us to stand by each other as there 
are men. 

I am not speaking for myself as an in- 
dividual, but as a type of woman physician, 
when I say I claim as much originality as 
any of the men I have observed in class or 
contemporary work. 

I was the first here to use the H-M-C 
tablet and write it up for the State journal. 
I have published four therapeutic articles in 
one year—two in CLinIcAL MEDICcINE—and 
I was not trying at all to demonstrate my 
own “entire correctness’’—but Abbott’s. 
However, as this showed not a trace of 
originality on my part, there is no boastful- 
ness about anything whatever I achieve. 

There are a lot of ‘‘old-women” reme- 
dies, that men do not use, because the au- 
thority therefor is not ‘“‘accepted” (nor 
would it be “original” to use), that go 
neglected. 

To these that I refer are attached no 
superstitions, but well-tried remedies, some- 
times in the crude. For example, “toast 
water” for nausea of infants, “sage tea’’ 
for nervousness and night-sweats, might be 
enumerated as a few from a large class of 
simple but effective remedies that the 
natural home physician and nurse can rely 


upon. 


It is time that we are up-to-date enough 
to cease carping about the woman physi- 
cian, and to treat her fraternally, give her 
a chance; I think she will prove that her 
“correctness” extends beyond examination 
papers. 

There are a few women with the timidity 
natural to their sex who cannot cope suc- 
cessfully with “masculine” men and who 
give the idea that they are not aggressive; 
but if this class were estimated with the 
balance of a different type the percentage 
would be far below that of the men 
with this “essentially feminine trait,” as 
compared to their more original brothers. 

Let us hear more of the work of women 
physicians, whom Osler—unquestioned auth- 
ority >—has said are fitted only for “women’s 
and children’s diseases, school inspectors 
and the Zenana work!” It is only because 
we are few in number by comparison and 
our competition does count, that any unfair 
criticisms are ever made. 

But for the editorial department of the 
November issue, with such broad thera- 
peutic views, to fling such a criticism, cer- 
tainly shows a narrow point of view that 
needs a revision. 

Winnie M. SANGER. 

Oklahoma City, Okla. 

[We take it all back, so far as Dr. Sanger 
is concerned—and a lot more of our faithful 
friends among the ladies. Just let them 
speak out in meetin’, fearlessly. We like 
Dr. Sanger all the more because she stands 
up and fights for the honor and ability of 
her sex.—ED.] 





USES CALX IODATA—LIKES IT 





I have used calx iodata (calcidin) with 
good results, and if anyone will dissolve two 
or three five-grain capsules in a good-sized 
glass of water, he will be convinced from its 
taste that it should be active therapeutically. 
I have a bottle of five-grain capsules, which 
I am sure have been kept a year in their 
container, and they seem the same as 
when purchased, so far as efficiency is 
concerned. 
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I could put no dependence on such an 
attack as that in the J. A. M. A., since, as 
you say, they will not print your reply. The 
Journal carries great weight with all well- 
instructed physicians, but we do not all like 
its course in many things. I like the alka- 
loidal goods. I watch results from medi- 
cines closely and I find I get them from 
“Abbott’s goods.” Our drugs must give re- 
sults. We will no longer be led blindly by 
a name. 

A certain manufacturing house of long 
standing says its preparation of cascara is 
eight times the strength of any other. The 
dose is just about the same as of others and 
results are no better than the others, there- 
fore I do not believe their statement. «#3 

The time has come for some definite pro- 
vision to be made to insure the quality of 
drugs and medicines. Preparations having 
merit will win. I shall continue to use cal- 
cidin as long as it gives results. 

J. J. CAVANAUGH. 

Walnut, Kan. 

[Dependability of drug and exactness 
of application for definite results is exactly 
our work. Calcidin is therapeutically active 
—mightily so—and it does good work for the 
doctor, and the doctor is generally appre- 
ciative.—ED.] 

ANESTHESIA IN SMALL-ANIMAL 
PRACTICE 





I want to give my mite to the fund of 
H-M-C testimony, which is certainly sweep- 
ing the world as the very best combination 
for anesthesia. Belonging as I do to the 
wider field of comparative medicine, I have 
found it to be of value in caring for my 
dumb patients who cannot respond to ques- 
tions, asked to determine how much nar- 
cosis has been induced, as I notice many of 
the patients in recorded trials have done. 

Early in October of this year, I gave a 
canine inmate of my hospital that was here 
for ovariectomy, one tablet—full strength— 
an hour before I was ready to operate, and 
she soon responded with vomitus, this con- 
dition being brought about, I am sure, be- 


cause the morphine was a large dose for her 
weight. However, she was placed on the 
table without getting any further dosage of 
H-M-C, and the cone applied. I use the A 
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C E mixture in the cone. I proceeded with 
the operation and found that although 
wakeful to a slight extent, she did not fight 
the cone as so many of my patients do, and 
this struggling nearly always militates against 
the success of the operation, as these pa- 
tients become nervous, panicky, and are not 
easy to soothe. 

Right here the H-M-C “made good,” for 
just imagine, you human practicians, hav- 
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ing some of your patients use up their 
strength and vitality fighting anesthesia. 
Well, my little dog required very much less 
ether, which was certainly an advantage, and 
did not shrink from the knife. There was 
no surgical shock, so I proceeded with the 
operation, When it was over and the 
stitches inserted, she slept for about five 
hours, waking without depressing symp- 
toms, stomach all right and she was ready 
for a bit of fluid supper. The case pro- 
ceeded uneventfully and she went home with 
her master in ten days, with the wound fast 
closing whence her ovaries had been re- 
moved. 

Since then I have given the hyoscine com- 
bination further trials, and have decided 
that it “makes good,” and “the world will 
buy largely of anvone who can deliver the 
goods.” I have seen no reports of trials 
from the field wherein I labor, but I am con- 
vinced that it is of the greatest value to vet- 
erinarians and destined to have a wide field 
of activity. I believe the percentage of un- 
successful operations will be greatly lowered 
by its use: little or no ether is required, con- 
sequently no danger of failure of heart. Oh 
yes, I know we all use ether fearlessly, but 
T do not think many of us will say that it is 
always safe. The marvellous balancing 
and tonic properties of cactin seem to stand 
like a guard over the life of a patient while 
the hyoscine and morphine depress sensation 
and defy pain. 

Put me down a convert and say that my 
future surgery includes this agent 

W. Harry Lynca. 

Portland, Maine. 

[We are glad to hear from this veterinary 
friend. May we not have contributions from 
others ?—Eb.} 


A STORY FOR “THE KICKER” 





Well, Doctor Abbott, it does make one 
smile when looking over the last issue of 
CiinIcAL MeEpIcing, after being a sub- 
scriber for the last sixteen years, to note the 
change in those years. With such an array 
of the best medical talent it looks as if there 


is nothing too great for you to undertake. 
The kicking made against alkaloidal therapy 
reminds me of the fellow who kicked the 
cow with a “gum” boot on his foot. It 
hurt the kicker more than it did the cow— 
and then he wanted to kick himself. I 
notice many doctors are offering all kinds of 
reasons why they used to kick THE 
CLINIC. 
W. E. Moore. 
Lincoln, Nebr. 


PHYSICIAN AND PHARMACIST 





An interesting contribution on this vexed 
and ever vexing question is contained in 
a recent number of The Physician’s Drug 
News, written by Dr. H. M. Holverson of 
Boise, Idaho. The doctor takes such a 
sensible view of the situation and puts the 
“inwardness” of it so clearly that we are 
impelled to reprint it. It is as follows: 

“T have been reading many comments 
on the dispensing physician in the Western 
Druggist and other drug journals. There 
is an axiom in mathematics that “things 
which are equal to the same thing are equal 
to each other.” 

“Now the main contention is that the 
poor people are going to suffer in the hands 
of the ignorant physician; what I would 
like to know is, if that physician is too 
ignorant to dispense who is going to make 
him any more learned if he prescribes? 
If a man cannot intelligently prescribe tab- 
lets, elixirs and compounds made up by 
a reliable house I cannot see wherein he 
is going to do any better in writing prescrip- 
tions. 

“Ts it not true that 95 percent of the 
prescriptions today do not call for the highest 
pharmaceutical skill in preparing? 

“Then, too, does the druggist tell the 
people that a physician is ignorant of phar- 
macy and medicine when they stand be- 
tween the most densely ignorant prescriber 
and the patient? No, they do not. If 
they have an independent (diploma $25.00 
per) man who is sending them 20 to 50 
prescriptions a day and a Rush or Jefferson 
man who is only sending them five, they 
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send all the people who come asking for 
a physician to the man who knows nothing 
about practice and less about pharmacy 
or medicine. 

“T knew a man who wrote a prescription 
calling for 6 grains of arsenic iodide at a 
dose and when his attention was called to 
it he asked what was wrong about it. He 
used to write prescriptions for 80 grains of 
antipyrin, 60 grains of calomel, 20 or 30 
grains of antikamnia every hour or two 
hours. It is true that the druggist (a highly 
educated man) used to cut his doses down 
to safety, but no one ever heard him tell 
any one that the doctor was incompetent, 
yet there were two 4-year high-rank men 
there and both had a one-year pharmacy 
course. 

“This druggist told people that this 
doctor was the smartest man ever in the 
country. 

“Then another charge: “The doctor who 
dispenses will substitute.’ It is most ridic- 
ulous. Here I am depending on the re- 
sults of my medicine to hold my patient 
and then to say that I would deliberately 
lose my patient in order to save a few 
cents by substituting! 

“T have repeatedly had druggists say 
to me, when I asked them to get certain 
homeopathic remedies for me and specified 
B. & T., ‘Why don’t you get certain other 
preparations; they are cheaper?’ My reply 
has always been that the few cents’ difference 
in price is more than made up in the cer- 
tainty of the remedy. Any man who has 
practised more than five years knows the 
evils of prescribing; also he knows the dis- 
advantages of dispensing only. 

“T believe if the druggists would only 
take as much pains to eliminate the evils 
that physicians complain of as they are in 
trying to shoulder all the blame on the 
physician, that soon most of us would_be 
doing more prescribing.” 

[That’s a good sensible article, one that 
fairly represents our views of the matter. 
Dispensing calls for as much intelligence 
and skill as prescribing—and it brings out 
these qualities, as well as others equally 
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desirable. If you don’t believe this, do a 
little investigating for yourself.—ED.] 


THE STUDIES OF REMEDIES 





It has been asserted by some that cactus 
has no remedial action whatever upon the 
heart. This assertion is based upon a 
series of experiments carried on in a labora- 
tory. The experiments, as we understand 
it, were made upon frogs and rabbits and 
guinea-pigs, the experimenter using cactin. 
The experiments and conclusions are based 
upon false premises. 

It should be understood, first of all, that 
many remedies have a dual action. There 
is a wide difference between the physiologi- 
cal or poisonous action of a drug and its 
remedial action. A physiological action is- 
a poisonous action. Again, no therapeutist 
would insist that a remedy must possess a 
poisonous action in order to have a remedial 
action. No one would think of giving 
aconite, strychnine, morphine, hyoscyamus 
or hyoscine, digitalis, ipecac, podophyllin, 
veratrum, belladonna, and a host of rem- 
edies we might mention, with a view of ob- 
taining their physiological when desiring 
their remedial action. 

Again, when experimenting with an al- 
kaloid or the active principle of a plant, we 
do not always obtain the same action that 
we would if the entire plant was used. 
Possibly the most familiar example of this 
would be the action of digitalin, and an in- 
fusion of digitalis. We are all familiar with 
the fact that when the diuretic action of 
digitalis is desired it is best obtained by 
using an infusion. The degree of dilution 
of a remedy will also influence its action. 

Our attention was recently called to this 
latter fact in an accidental manner. We 
had prescribed buchu to be taken in hot 
water, directing the patient to take it in 
about a glass of hot water. The complaint 
was made that the remedy was not having 
the effect desired. Inquiry elicited the fact 
that, not desiring to take so large a dose, 
the amount of water had been reduced 
about one-half. When taken in the amount 


of water desired the action was obtained. 
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Every therapeutist absolutely knows that 
black haw has a remedial action, yet it can 
be taken in almost any sized dose, its 
poisonous action, if it has one, being ex- 
tremely remote. Yet no one familiar with 
it will deny but that it has a prompt and 
very effective remedial action. So it is with 
cactus. We do not deny the value of the 
laboratory in investigating drugs, but in this 
case the experimenter began with a wrong 
premise, hence his conclusions are wrong. 
So, in fact, are many of our laboratory drug 
studies, as well as diagnoses. In the first 
mentioned, poisonous actions only are 
studied; in the second, many conclusions are 
reached which are not borne out by clini- 
cal investigations. 

You may say this is empiricism pure and 
simple. Granted it is; empiricism has 
taught us many valuable truths in thera- 
peutics, and without a knowledge of thera- 
peutics, success as a practitioner is impos- 
sible. Many mistakes have been and will 
be made by relying upon a laboratory diag- 
nosis solely; so, too, will many errors be 
made in therapeutic drug studies when con- 
fined to the laboratory and to poisonous 
actions. 

Cactus has a remedial action, and every 
clinician who has ever given it a test will bear 
testimony to that fact. It is not a heart 
sedative as digitalis or aconite, but when we 
have tachycardia, dependent upon a nervous 
irritation or erethism—in other words, when 
it is purely functional—cactus will relieve 
and relieve promptly. 

[We reprint the preceding article from an 
editorial in The Eclectic Medical Journal by 
Professor Mundy. It is interesting, in view 
of the attack which is being made upon 
cactus and cactin, to remember that cactus 
was introduced to the medical profession 
forty-three years ago, and that in the years 
that have intervened it has been used and 
praised by thousands of physicians of all 
schools, has found a place in the Ameri- 
can Dispensatory of Felter and Lloyd 
(eclectic) and in most of the works on 
materia medica and therapeutics, regular 
and sectarian. Only within the last year or 


two has it been attacked—and, mind you, 
as a means of attacking ws. Why? 
Please remember, too, that those who 
have attacked cactus and cactin are not 
clinicians, practising physicians, but men 
who have depended for their arguments 
upon animal experiments such as Professor 
Mundy describes. The men in the field, 
the real doctors, are just as enthusiastic in its 
praise as ever. Don’t worry about the “‘in- 
ertness” of cactus—or cactin!—Eb.] 


THE COUNTRY SURGEON 


Luckless is he, whom hard fates urge on 
To practise as a country surgeon. 

To ride regardless of all weather, 
Through frost, and snow, and hail together. 
To smile and bow when sick and tired 
Considered as a servant hired. 

At every quarter of the compass, 

A surly patient makes a rumpus, 
Because he is not seen the first, 

(For each man thinks his case the worst) 
And oft at two points diametric 

Called to a business ’clept obstetric. 
There lies a man with broken limb, 

A lady here with nervous whim, 

Who, at the acme of her fever, 

Calls him a savage if he leave her. 

For days and nights in some lone cottage 
Condemned to live on crusts and pottage 
To kick his heels, and spin his brains, 
Waiting, for sooth, for labor’s pains. 

And that job over, happy he, 

If he squeeze out a guinea fee. 

Now comes the night with toil opprest 
He seeks his bed in hope of rest. 

Vain hope; his slumbers are no more, 
Loud sounds the knocker at the door. 

A farmer’s wife at ten miles’ distance, 
Shouting, calls out for his assistance. 
Fretting and fuming in the dark 

He in the tender strikes a spark, 

And as he yawning heaves his breeches, 
Envies his neighbor blest with riches. 


[Sent us by one of our good friends—and 
we have mislaid his name!—ED.] 


ANOTHER BAD ATTACK 





An appendix hung lightly in place, 

Said, as it looked the large cut in the face, 
“Tf you don’t take a purge, 
Then we'll all sing a dirge, 

When the surgeon gets into this case.” 


A husky plasmodium floated by; 

The white corpuscle stood back with a sigh, 
When along came a drug, 
Which soon gobbled the bug; 

And the name of the nimrod was “qui.” 
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AUTOMOBILE 


An ovary said to the liver, “Dear me, 
This place is so cramped, don’t you see, 
If that corset gets tighter, 
We'll all have to sight her, 
The only thing left ’s 23.” 


A hypo from old Tennessee, 
Said, “I’m dying, I’m cold to my knee.’ 
But the doctor looked wise, 

At his friends, the wise guys, 
And dished out a dose of “pla-ce.’ 


’ 


There was an old Tic douloureux, 
That had the man’s patience worn through, 
But the Doc got on right, 
And soon put it to flight, 
When his H-M-C whispered skidoo. 
R. G. HENDRICKS. 
Rosston, Ind. 


STILL MORE “LIMERICKS” 





A Chicagoan, minus a lung, 

Got drunk and then shouted and sung, 
Judge said, “Why so frisky?” 
“T’was Toughy’s Salt Whisky!” 

“Ten dollars!” Again he’d been stung. 


Dey k’varreled. Greta took oil uv cedar 
Ven Hans said dot not more he vood need her, 
But k’vickly flim-flame, 
Vent dot schmall diaphrame; 
Apomorph savet ein vrow for Hans Peder! 


A druggist, o’erworking his jaw, 

Was discoursing of Abbott and Waugh, 
“Thought, beside their granules, 
Our slops are poor tools, 

Those fellows should be stopped by law!”’ 

Then he worked up a passion intense, 

*Tis a fact that his rage was immense, 
“D-n that alkaloid tribe! 

(Of course I prescribe!) 

But they have no right to dispense!” 

Ws. E. PHILLIPs. 

Springfield, Mass. 


THE LION AND THE MOUSE 
Foh many yeahrs Ize ahgued, 
Sah, ah thot ah ahgued good, 
Dat de prin-ci-pel ob med-i-sine 
Iz suh mis-under-stood. 
Foh de niggahs whaf lib roun heh, 
Hab no phi-os-o-phy, 
An dat whaf’s scientifick, 
Jes make dem laff, he! he! 
I ’vealed to dem dat ’laria germs, 
Would di when de quinine, 
Waz slushunized wif he-ma-glob, 
Wifin de crimson brine; 
An dat de rottin sif-il-us, 
Cood’nt hab its stages ‘3’ 
An would dis-ap-pear, 
In ’bout three yeah, 
If smeahehed wif mer-cu-rie. 
Ah splaned ’bout de morphine, pale, 
Whaf sas-si-nates all pain, 
An how in-fuze ob dig-i-tale, 
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Do help de hahrt whafs lame, 
Den ex-pla-na-shuns ah did gib, 
Ob do way old cal-o-mel, 
Would cleen de ’testines an de lib, 
An make de bilyous well. 
All dis I preahched wif mighty vim! 
An wif-out no rec-ko-pence, 
But eb-o-ry ig-no-rant ob dem, 
Wuz ’bued wif Chris-tain science. 
An Sunday when our pahson read, 
Foh gospel, whaf Bill Osler sed, 
Ah knew as doctoh ah waz ded. 
Jno. C. O’Day. 

Oil City, Pa. 

[Dr. O’Day’s poem was inspired by 
reading an article upon “‘ Therapeutic Nihil- 
ism” in The Die.etic and Hygienic Gazeite, 
from which excellent journal we have bor- 
rowed it. Good, isn’t it?—Ep.] 


TOUGH ON HENDRICKS! 


The rich Mr. Jonathan Hendricks 
Was removed from his rotten appendix 
To his home in the land of the blest. 
The home doctor, he, got a wee little fee, 
And the surgeon—well, he got the rest. 
E. A. STAFFORD. 





Snohomish, Wash. 


AUTOMOBILE INFORMATION 








In reply to Dr. Hunt, who desires infor- 
mation about automobiles, I would say that 
in October, 1905, I bought a Ford two- 
cylinder light touring car. This car gave 
me such good satisfaction that in November, 
1906, I bought the Ford model ““N” four- 
cylinder runabout. This is truly a wonder- 
ful car, I think the best on the market for 
the money. ‘The price is only $600. I have 
run it night and day, winter and summer, 
over all kinds of roads, hills, sand and mud, 
without any expense to me for repairs except 
tires, two bolts and one spark plug. 

I have not kept an account of the cost of 
running the machine, but of course a four- 
cylinder car will consume more gasoline and 
batteries than a one- or two-cylinder car, 
but I doubt if you can get as good service, 
easy riding and durability in the latter. 

I think every physician should own at least 
one automobile. I find it very convenient 
to have two. When my family or friends 
wish to take a ride I take my light touring 
car. In this way I derive a good deal of 
pleasure from attending to my country pa- 
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tients, while tormerly it was irksome with a 
horse and carriage. I find that my health 
is much improved by running an auto. 
This alone is worth more to me than 
the cost of both machines. Riding in a 
closed carriage I easily contract a cold, but 
I can run an open auto all day in the rain 
without taking cold. The exercise in steer- 
ing the car keeps up an active circulation, 
which prevents colds, aids digestion and in- 
vigorates mind and body. 

Many physicians condemn a really good 
automobile, when the fault is theirs; they do 
not give it proper care. I keep a good me- 
chanical man to oil, clean and keep my ma- 
chine in good order. If anything is re- 
quired that he does not understand I take 
it to the man I bought it of. It is to his in- 
terest to repair it properly. I would advise 
that you buy your automobile of an agent 
who has a good repair shop and make a 
contract with him to keep it in repairs for a 
certain time. 

J. V. CoNovER. 

Elmer, N. J. 


THE BEST AUTOMOBILE—THE 
FRANKLIN? 





I beg to reply to Dr. Hunt’s inquiry in 
regard to automobiles in the January issue 
of Tae Ciinic. His question could almost 
be answered in the few words, ‘Any good 
standard make of car’ will fill the doctor’s 
wants. As to the cars he mentions, i. e., 
Doctor Maxwell, Rambler, Holsman and 
Auto-Buggy, they are all nondescript cars of 
little consequence, and possess no features 
of value from the mechanical engineer’s point 
of view. 

The good cars worth putting your money 
into are few, and when you buy a car it is 
like buying drugs; it pays to get the best. 
In my estimation the good standard makes 
are as follows: 

Steam: The White Steamer. (Best car 
made.) 

Gasolin cars, water-cooled: Pierce, Great 
Arrow (Geo. N. Pierce Co.), Winton, 
Stoddard-Dayton, Peerless, Packard, Stev- 
ens, Duryea, Pope-Toledo, Royal, Carter. 


Gasoline cars—air-cooled: Franklin, Aero- 
Car. 

The Olds people make a fair runabout, 
water-cooled. 

Don’t under any consideration get a car 
with a two-cycle engine. There may be 
a few two-cylinder cars made worth consider- 
ing, but most good makes are using only 
four- or six-cylinders in their latest models. 

Without going into detail of the merits 
of the various cars, or going into the detail 
of their mechanical construction, design, 
rate of gasoline consumption per horse 
power per hour, various types of power 
transmission, etc., the safest advice I could 
give is to recommend the Franklin air- 
cooled car for a physician’s use. 

Of course if one has a chauffeur to handle 
and care for his car, or if he is a good me- 
chanic himself then I would say, consider 
some of the other makes. 

F. N. RICHARDSON. 

Cleveland, Ohio. 


AN AUTOMOBILE “EXPERIENCE- 
MEETING” 





On page 98, the caption, “‘Automobiles— 
Who is the Authority,” caught my eye—not 
because I thought that meant me but be- 
cause I am interested in that subject and be- 
cause I am able to furnish Dr. Hunt a little 
information in regard to one of the ma- 
chines he speaks of, viz., the Holsman. 

Last May I purchased a new Holsman, 
model 9; ran it home from Minneapolis, 
making the 300-mile trip in two days. I 
have used the machine in my practice ever 
since and have done much pleasure-riding 
besides. I had a detachable rear seat made 
and have often carried four passengers. I 
have been hauled in once only, and then be- 
cause of the batteries playing out. I have 
used a team but very few times since getting 
the machine, but roads have been exception- 
ally fine the whole year through. This 
country is level and I am not troubled with 
hills. However, I have been out of my 
jurisdiction a few times, among hills and 
sand, and am therefore able to inform Dr. 


Hunt that the Holsman machine is not what 





guqan tmees oT 








OPT CSAS Res 


CHEERED 


{ 








he is looking for and would give him poor 
satisfaction because it is not powerful 
enough to negotiate sand hills and mud suc- 
cessfully unless he would be content to grind 
along on the low gear, and this would cause 
the engine to overheat badly. 

And then, again, if his expenses proved to 
be anything like mine have been he would 
find it necessary to spend a large amount of 
time in tinkering on the machine to keep 
things in shape, and would also find the Hols- 
man Company a very independent and un- 
satisfactory firm to deal with in the matter 
of extras, etc. 

Before purchasing an auto I kept a team 
and found it not only as expensive as keeping 
an auto but more disagreeable, especially 
when the doctor must be his own stable boy. 
With the auto I make my trips in about half 
the time it would take with a team and the 
ride is generally a pleasure instead of a dis- 
agreeable task. I have gone a distance of 
six miles from town and have been back in 
my Office in less than one hour from the time 
of starting—this including time spent in 
making examination of patient, dispensing 
medicine, etc. I feel that I would never be 
content to go hack to horses again but my 
Holsman is for sale and I think I shall try 
a Cadillac next, and would advise Dr. Hunt 
to read the booklet entitled ‘The Truth 
about the Auto”, put out by the Cadillac 
people. 

Now in regard to air-cooled engines— 
they are theoretically much to be preferred 
for a doctor’s use, as he must be on the go 
winter as well as summer and it would cer- 
tainly be a fine thing to eliminate water 
troubles, freezing, radiator-leaks, etc., and it 
may be that in some air-cooled engines the 
advantages are practical as well as theoreti- 
cal. My Holsman engine has not given me 
excessive trouble in this respect, but upon 
several occasions it has overheated so much 
as to enable me to get but little power ‘and 
this occurred when, so far as I was able to 
ascertain, lubrication and gas intake were 
functionating properly. 

The Franklin auto is equipped with air- 
cooled engine, and the recent road tests, and 
tests in auto shows, would seem to justify 
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the makers in their guarantee of perfect cool- 
ing, but “catalogue guarantees” are some- 
times misleading. The Holsman Company 
“guarantee” (cataloguely) perfect cooling. 
They also “guarantee” their cable drives 
not to slip but I notice this does not 
keep them from slipping in a most aggra- 
vating manner at times. Some readers of 
this journal have doubtless put the Franklin 
or other air-cooled engines to the test and 
their testimony would be of interest to many 
of us. 

The automobile question is becoming an 
important one to physicians and if Dr. Ab- 
bott will permit his readers to hold a regu- 
lar old-fashioned Methodist experience meet- 
ing and if those who have had the experience 
will “get the power” and give testimony 
freely, giving their disappointments as well 
as their successes with automobiles I am 
sure a large number of physicians would 
profit thereby. Any automobile made will 
at times give trouble and the physician should 
endeavor to know the anatomy and physi- 
ology of his machine perfectly. He should 
buy books on that subject and post himself 
and then if any part fails to functionate 
properly he will have some idea of the 
pathological condition and be able to remedy 
it himself, as a rule, without help from an 
expert. 

L. M. Lowe. 

Glyndon, Minn. 

[The “experience meeting” is declared 
open, and the “‘love-feast” commenced in 
this number. While we can not give so 
much space to this subject as to crowd out im- 
portant therapeutic matter, we shall be glad 
to hear briefly from anyone who has had ex- 
perience with the automobile. Will not 
someone epitomize the ideal doctor’s auto- 
mobile, so that we can have something to 
“measure to.” We already have on hand 
two more splendid articles on the automo- 
bile which will be published in April.—Ep.] 
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Zsculin.—Have never been disappointed 
with it in hemorrhoidal cases; progress often 
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slow, however. I always also use calomel, 
podophyllin and bilein compound—one tab- 
let daily. Aésculin, in one case—my only 
trial—has removed soreness and heat from 
varicose veins of the legs; so much so that 
the patient removed his elastic stockings. 

Echinacea.—Brilliant results in cases 
where pus was at a minimum, with dead 
fibrous tissue; used internally and externally. 
Poorer results in the staphylococci abscesses. 
Echinacea used in confinement-cases has 
seemed to me to cause marked diaphoresis 
in the majority of cases, though uncom- 
plicated by high temperature. One tablet 
given every two hours as a prophylactic. 
Had but one temperature over 99° C. in the 
past fifteen cases, that one a forceps-case. 

Cactin, in spite of anything The Journal 
of the A. M. A. may say, has worked wonders 
in irregular pulse. Woman, 80 years old, 
failing compensation of heart from arterio- 
sclerosis, had marked arhythmia during and 
after an attack of dysentery. Cactin in less 
than twenty-four hours brought results. 
Had a few other cases but none so marked. 

Emetine cured the foregoing and other 
cases of dysentery inside of twenty-four 
hours—cured so far as blood and tenesmus 
were concerned. 

Ambrosia works like a charm in some 
cases of hayfever and is always worth a 
trial. 

H yoscine, Morphine and Cactin Compound, 
half-strength, in two cases of premature 
deliveries (with pain so severe that the 
patients said it was far worse than their 
“full-term babies,’ due to the cervix which 
would not dilate), caused full dilation in 
less than half an hour after the first injec- 
tion. Two injections did not lessen con- 
tractions of the uterus, did not lessen pain 
much, but did allow dilation. 

Calcium Sulphide.—I do not believe some 
patients can be saturated, others can be 
saturated in twenty-four hours. One case, 
gonorrhea of chronic type, used six granules 
every hour in the daytime for a month—not 
saturated, also no cure. A tubercular case, 
girl four years old, had an attack of what 
I call acute pneumonic phthisis—galloping 
consumption. For fourteen days the pa- 
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tient received four granules every half hour 
in the day and every hour at night; anti- 
tuberculosis tablets, one four times a day; 
nuclein, calcidin and codeine in addition. 
Result: recovery, though consolidation still 
exists in the lungs. Patient, however, did 
not become saturated. 

In no one line of work have my results 
been as encouraging as along tuberculosis. 
My regulartreatment is magnesium sulphate 
whenever the appetite becomes too bad, a 
calcidin-codeine-creosote cough mixture, p. r. 
n.; calcium sulphide in full dosage, and 
antituberculosis tablets as often as one every 
hour if necessary to produce results. This 
treatment is sure to make an optimistic 
doctor. 

C. J. PFLUEGER. 

Fogelsville, Pa. 





THE FORCHHEIMER TREATMENT FOR 
EXOPHTHALMIC GOITER 





A number of physicians have recently 
called our attention to a new method for the 
treatment and cure of exophthalmic goiter. 
The treatment consists in the administra- 
tion of rather large doses of quinine hydro- 
bromide for a considerable period of time, 
with the addition of ergotin in some instances; 
they state that this treatment has produced 
excellent results in practically every case. 
The tachycardia disappears usually in forty- 
eight hours or less, this being followed by 
the rapid amelioration of all the other sub- 
jective symptoms. Their attention was 
called to this treatment through the writings 
of Dr. Forchheimer of Cincinnati in his 
book on “Prophylaxis and Treatment of 
Internal Diseases,’’ a valuable textbook that 
we have often consulted to our distinct 
advantage. 

We quote the following in extenso from 
the above-named text: 

‘“‘My favorite method of treatment which 
I have employed for over twenty years is as 
follows: It consists in the continuous use 
of quinine hydrobromide, with or without 
ergotin. This salt was chosen because it is 
better borne by patients than the other salts, 
i.e., cinchonism is not so easily produced. 
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As will be seen, my experience has been very 
extensive in the use of this drug. 

“Quinine hydrobromide is given in doses 
of Gm. 0.3 (grs. 5), in gelatin-coated pills, 
four times daily; to each pill is added er- 
gotin, Gm. 0.065 (gr. 1), when the quinine 
alone does not give results in forty-eight 
hours. As these pills may have to be given 
for a great length of time, I may here say 
that I have never seen any bad permanent 
effects follow their administration; one of 
my early patients took four of these pills 
daily for nearly three years without detri- 
ment to herself. The effects of this method 
of treatment are as follows: First the tachy- 
cardia disappears, then the thyroid gland 
diminishes, and finally the tremor and the 
exophthalmos. ‘The first change takes place 
usually after the treatment has been used 
for forty-eight hours; it should then be con- 
tinued until all the symptoms have dis- 
appeared; in the fully developed cases this 
result has been reached in as short a time 
as four months and as long a time as three 
years. 

“Tn the treatment of twelve fully developed 
cases I have had only three failures; in 
abortive cases there have been less. I do 
not take into consideration the number of 
cases I have seen in the last three years, 
because relapses may occur up to this time. 
The failures were in that class of cases 
which may be called the foudroyant form, 
originally so or developing as such in a 
relapse. Occasionally, however, a case is 
found in which there is no apparent reason 
why the treatment should not succeed; 
however this may be, nine of my original 
twelve cases have been without any symp- 
toms for at least three years and may be 
considered perfectly cured. I have seen a 
large number of cases of the aborting form, 
especially those developing during or after 
the menopause, improve under this treat- 
ment in from four to six days, so that the 
whole clinical picture was changed. 

“On account of the general condition— 
the extreme nervousness of the patient, for 
instance, or the state of the heart—it fre- 
quently becomes necessary to supplement 
this mcthod by the Weir Mitchell treatment. 


“In order to test whether the recovery 
is complete it is only necessary to withdraw 
the quinine; if symptoms do not return in 
two weeks the patient may be considered 
cured. How the quinine acts it is impossible 
to say; it may act indirectly upon toxic 
bodies in the blood, by slowing the heart, 
by contracting the arterioles, or by stimu- 
lating inhibitory centers. At the time of 
writing I have treated forty-one cases of 
Graves’ disease with this method, with 
five failures.” 

Dr. Forchheimer does not state how long 
he continued the ergotin in the cases requir- 
ing it; probably until the subjective symp- 
toms largely disappear. One of our cor- 
respondents found the ergotin necessary in 
two cases but was able to discontinue en- 
tirely its use in one month. 

We hope that a large number of physicians 
will make trial of this valuable suggestion 
and let us know results. To us the proceed- 
ure seems rational. 


THE TREATMENT OF GRIP 

I desire to call the attention of the profes- 
sion to the use of eupatorium perfoliatum for 
the muscular soreness of “la grippe.” 

From time immemorial the residents of 
rural districts have made use of “boneset” 
in the form of a hot infusion to “break up 
a cold.” Its diaphoretic qualities are very 
marked. In grip we find a condition of 
fever, headache, muscular soreness, fre- 
quently coryza, cough, constipation, all fol- 
lowed by nervous depression. Providing I 
am able to properly control my patients I 
find the condition usually very amenable tc 
treatment. 

After thoroughly soaking the feet in hot 
mustard water and thoroughly rubbing the 
legs up to the knees the patient is put in bed 
in a well-ventilated room. If the head is hot 
ice water or the ice cap is applied to the fore- 
head. If the headache persists a strong 
mustard paste is applied to the cervical 
region, but in some cases where cold applied 
to the forehead does not relieve, a weaker 
mustard paste is applied to that region. 
These patients never do well so long as the 
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feet are cold. A hot-water bag, or better a 
hot brick removes this symptom. 

I allow liberal quantites of cool lemonade, 
or orange juice that has been previously 
strained through a cloth to remove the pulp. 
Abstinence from all food is enjoined for a 
day or more according to the conditions, 
after which I allow buttermilk (the old- 
fashioned kind or that made from milk by the 
use of “lactone” tablets), clam or oyster 
broths, weak meat broths, but never sweet 
milk. 

As soon as the temperature becomes nor- 
mal, I allow baked apple, scraped raw apple, 
and celery, followed later by the juice of 
boiled beefsteak and lamb chops, spinach, 
raw oysters and soda crackers, returning to 
a. more liberal dietary with great care. 
Sponge baths of two tablespoonsful of vine- 
gar or alcohol to two quarts of hot water are 
used throughout the case at intervals deter- 
mined by the condition of the skin and the 
amount of restlessness. 

My medicinal treatment consists in cleaning 
out the gastrointestinal canal by the frequent 
and thorough use of calomel and podophyl- 
lin, followed by a saline until the tongue 
cleans and convalescence is established 
Sulphocarbolates are freely used throughou 
the case. The homeopathic pharmacies 
make a combination tablet triturate of eu- 
patorium, gelsemium and arsenic iodide. 
Of these, two are given first, then one-half 
hourly until the patient becomes quite com- 
fortable, when they are given at larger in- 
tervals. At this time I give in combination, 
strychnine muriate and hydrastine muriate 
every two hours. 

The cough is frequently a very severe 
symptom and one difficult to control. For 
it apomorphine and codeine is my favorite 
combination. For the cough persisting after 
convalescence is established I think well of 
Angier’s petroleum emulsion, frequently and 
in liberal quantities. 

For a tonic, I order a mixture representing 
to each teaspoonful 10 grains each of wahoo, 
gentian and taraxacum, with ro minims of 
dilute phosphoric acid, made into an elixir 
and given every three or four hours in a one- 
half tumblerful of water. This elixir can be 
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purchased for about $3.50 per gallon and is 
a very fine combination. 

When the headache is intense and the 
fever high I have found good service in a 
tablet consisting of acetanilid, grains 3; 
sodium bicarbonate, grains 2; caffeine citrate, 
grain 1-2; monobromated camphor, grain 
1-2; tartaric acid, grain 1-8; ext. gelsemium, 
1 minim. Two of these should be given 
every two, three or four hours until diaphore- 
sis is established, when they should be dis- 
continued. In some cases there is a ten- 
dency for the symptoms to return during 
the afternoon or evening, when one or two 
tablets should be administered. This usu- 
ally produces marked defervescence. Dur- 
ing the administration of these tablets I sus- 
pend all other medication except the sulpho- 
carbolates. I like the sodium sulphocarbo- 
late best in grip. I consider acetanilid a 
valuable remedy which of course needs care- 
ful watching as the iodisyncrasy of some in- 
dividuals is marked. The treatment herein 
outlined is for uncomplicated “la grippe,” 
which I have found “dead easy”? to control. 

Horace R. POWELL. 

Poughkeepsie, N. Y. 

[Dr. Powell’s praise of boneset reminds us 
that there are probably many valuable reme- 
dial principles in the plant world yet to be 
developed. In treating “grip’’ we follow the 
routine as to infectious diseases—empty and 
disinfect the bowels, saturate with nuclein 
to develop leucocytosis, sustain with cactin 
or sparteine rather than the vascular-tensor 
cardiants, keep the eliminant doors open, 
and feed scientifically, enjoining rest until 
the maladyis gone. Disinfect all discharges, 
and the air of the sick-room with formalin. 
Combat pain with acetanilid, camphor, 
cicutine or gelseminine; helonin for respira- 
tory symptoms; sanguinarine to incite vital 
resistance; passiflora or cypripedin for in- 
somnia, and other remedies as indicated. 
Aconitine generally is.—Eb.+ 


MORE ABOUT TREATING GRIP 





The victim of grip knows that he has 
something or that something kas him. His 
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chills and fits of shivering, with a general 
sensation of cold abiding with him all the 
time, even, paradoxical as it may seem, 
when he is also burning with fever, his 
“stopped-up” head and nostrils, his dry 
and irritable pharynx making breathing 
and deglutition alike uncomfortable, his 
coated tongue, accompanied in most cases 
by nausea and a vile taste in the mouth, 
his unbearable muscular and joint ache, 
his harsh, irritating and racking cough, 
bringing with it after a short time a painful 
soreness in the throat and chest, and his 
miserable condition of languid weakness, 
all combine to make him call loudly for 
relief. And he has no use for the pitiful 
pessimist who tells him that drugs will not 
relieve him and that he must depend upon 
the vis medicatrix nature to pull him 
through. “Scat! I want a doctor,” he 
will be apt to say. 

Can he get relief? Sure thing! Stuffed 
with toxins from crown to sole, he is a living 
appeal not only for relief from pain but 
for elimination, with a capital E. Then 
get to work—quick! Broken doses of calo- 
mel accompanied by iridin and podophyllin, 
followed by a copious saline (this procedure 
repeated to effect) and accompanied by large 
draughts of some hot drink—any old thing 
that will not overload the stomach to the 
point of nausea, or the circulation to the 
point of making the heart labor unduly. 
A full and prolonged hot bath for a starter 
is a good thing. While the purgatives are 
unloading the bowel and sweeping out the 
toxic mass contained therein, the large 
draughts of hot drink, herb teas, weak sour 
lemonade, weak salt and alkaline solution, 
cream of tartar solution (potus imperialis), 
will flush the kidneys and skin and cooperate 
with the purgatives in “cleaning house,” 
and getting rid of contained toxins. 

Meanwhile get to work and relieve his 
symptomatic discomfort. The dosimetric 
trinity and, in many cases, the defervescent 
compound to help dilate his capillaries and 
reduce his fever, digitalin in extra doses 
if called for by lack of tension in the vessels 
or muscular weakness in the heart, gelsem- 
inine for the muscular pain, accompanied 
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very often by full doses of ammonium 
bromide (give this in his hot drink), emetine 
for the dry cough and, if cough is too con- 
tinuous and harassing, reenforced by heroin 
in appropriate dosage, are all helpful. 

But the drug upon which I would most 
rely outside of the eliminators is acetanilid. 
I am aware that it is the fashion to decry 
the use of this drug and to hint about 
many awful examples of poisoning by its use. 
Well—maybe; but I have never seen one 
and it seems to me that I’ve given a ton of 
it first and last. Of course, it has to be 
given as Opie the painter mixed his colors, 
‘With brains, sir.’’ 

I combine it always with sodium bicar- 
bonate and caffeine, and, in most cases, 
with camphor monobromide, and admin- 
ister it in small doses, two or three grains, 
rapidly repeated to effect. In this manner 
I have always been able to control its ac- 
tion, and, indeed, in view of the extremely 
rapid elimination of the drug, it is prac- 
tically the only way in which it should be 
given both for safety and for therapeutic 
effect. Having relieved your patient’s pain, 
reduced his fever, driven away his chills and 
controlled his cough, you have now his 
lassitude and weakness to consider, and in 
most cases you have these to consider from 
the start. 

After cleaning out, feed with small meals, 
at fairly frequent intervals, of concentrated, 
readily assimilable food. Beef juice, malted 
milk, eggs, buttermilk, all are admissible. 
Strychnine arsenate to be given as indi- 
cated throughout. When convalescence is 
established put your patient on the triple 
arsenates with nuclein. In fact, nuclein 
may be administered with advantage from 
the start, as grip is practically an asthenic 
disease. 

Now there is one more remedial agent 
to be considered, and it can’t be given in 
a pill or potion, and it is rest—a la Demos- 
thenes—rest! rest!! rest!!! As complete 
physical rest as it is possible to establish, 
compatible with the various therapeutic 
procedures advised. Drive him to bed 
and make him stay there. And don’t let 
him get up too soon. The plea of business 
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that must be attended to has been the 
means of sending back too many patients 
who, barely convalescent, have left the bed 
and house too soon, to a relapse and con- 
sequent journey to that bourne from whence 
no traveler e’er returns. 

Now this is a pretty dogmatic paper and 
there is a great deal of ego in it, but, Brother, 
it works. Try it and be convinced. 

Ww. C. Post. 

Maquoketa, Iowa. 

[A splendid paper on a timely subject! 
Isn’t that excuse enough for a second paper 
from Dr. Post this month.—Ep.] 


“KEEPING THE CHRONICS” 


Regarding this question, with your per- 
mission, I would give a point of view. A 
lieutenant of police did say, “‘ Little children 
are bad, big chilrden are worse and full 
grown children as bad as the devil.” What, 
if any, connection has this with the prac- 
tice of medicine? A question easy to ask. 

The question at issue, there seems to me 
to be no doubt, is a vast one. If to be fully 
understood, it would take in the church 
question, and the legal question, etc., and 
no doubt would show that the doctor is 
destined to christianize the people, that part 
wherein the church has been a signal failure. 
Furthermore, Emin Pasha said, “to christian- 
ize equatorial Africa would require powder 
and ball’”’—the method we have now. 

Every person has two sides, viz., a negative 
and a positive one, and, moreover, every 
disease has a negative and positive side, 
and the treatment that has special reference 
to the cure of chronic disease has failed in 
its mission if it did not fully consider its 
fundamental aspect from the two sides. 
All physicians should know that symptoms 
mean nothing, which to my satisfaction I 
have been able to prove on many occasions, 
and anyone can do the same, with little or 
no trouble if laziness does not belong to 
his make-up. Therefore, I say again, the 
causes of disease must be considered in 
the treatment, and the duties of the patient. 
For the cure, the following will explain: 
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After the treatment of a lady with neurase 
thenia has been concluded we went over 
the subject that relates to the duties to 
herself, her husband and her children. 
The matter was unfinished when she ex- 
claimed: “‘ Yes, yes, yes, there is a lady living 
right back of us that scolds a child that is 
near her or any man that stops his horse 
in front of her house, and she has rheuma- 
tism and cannot get well.” 


DR.A, W. RINGER 


I said to my patient: “I see you under- 
stand me; be right and act right and I am 
sure you will not get sick again.” 

For example, take constipation. I have 
made inquiries everywhere, and everywhere 
did I hear, “It’s not easy to cure,” yet in spite 
of this statement, I have cured by insisting 
upon only two meals each day and thereby 
cured by removing the gluttony, and that 
cases which I could not otherwise cure by any 
method that I could learn or physical means 
known to me. 











Again, an ungovernable temper will cause 
a chronic disease which, I believe, nothing 
will.cure until the patient—not the doctor, 
as he is merely a representative or agent, 
or a something on this order—can jugulate. 
Ido not believe that changing a character 
or name of a disease which occurs from a 
physical treatment is synonymous to a cure. 

So far, I have only considered the cause 
which all of us must understand—no matter 
whether you use hot air, electricity, vibra- 
tion, etc., all methods of the present day 
that are used in the cure of chronic maladies, 
or the ancient methods of the old Romans 
who could “‘treat daily 25,000 cases by the 
use of their heat chambers,” or the method 
of the Indians on the plains with their heat 
in the “holes in the ground” and massage; 
all of these are old and many treatments 
for chronic diseases are very old and the 
only difference that I can see, lies today in 
the perfection of the armamentaria. Before 
any positive cure can take place, that is to 
say, if you want to cure and not have one 
disease replaced by another equally as bad, 
understand both the negative and positive 
basic conditions. If the patient is “‘as bad 
as the devil,” treat that condition along 
with the physical one. The word “devil” 
is synonymous with “faults” with the patient. 
These faults are only remedied by the pa- 
tient with the help of thinking. 

To keep a chronic it is a sime qua non 
to understand the situation fully which will 
place the physician in a position to explain 
actual affairs and what must be done; partic- 
ularly is this necessary for this reason: 
most people don’t think and often they 
won’t think, and when the latter is the case, 
I don’t know but what Emin Pasha’s remedy 
is the best. 

There is no doubt, in my mind, that medi- 
cine is undergoing some change; time will 
tell if it is a big one. I have seen what 
seems to me to be a big one, during the past 
thirty-five years of my practice; not only does 
this relate to practice alone, but it takes in 
diseases as well, and furthermore, if my 
predictions are correct, the day will come 
that will find doctors in practice that are 
great, big fellows, regular giants before 
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whom none can stand that can cure these 
cases. The trend today seems this: teach- 
ers and preachers are instructors to teach 
the people to think, i. e., think for them- 
selves. Any doctor who understands chronic 
diseases can cure, positively, any case, be it 
tuberculosis, rheumatism or neurasthenia, if 
the patient belongs to the thinking class. 

Some may think I am a Christian scientist 
or perhaps a Dowieite—all fakes, cheats, 
swindlers, in a high degree, and I like these 
about as well as I do the socalled “patent 
medicines” now on the market, or druggists 
that habitually repeat prescriptions, against 
all common decency. Here an unusual 
amount of damage has been done that is past 
belief. The one is about as good as the 
other, for “good will” toward mankind. 

The conclusion as regards “keeping the 
chronics” is: 

Diagnose correctly. 

Understand the case, with the patient. 

Analyze the case as to thinking qualities 
and if you find he thinks, cure him, and if 
not, shoot him. 

A. W. RINGER. 
Cincinnati, Ohio. 


HE HAS READ OUR SIDE 





I have just read with much interest your 
reply, in The Journal of the American Medi- 
cal Association, to the attack made upon 
H-M-C in that journal. All that I can say 
of their “‘comment” is that it is disgusting. 
There are thousands with me, I am sure, 
whose faith in Abbott will not be shaken by 
any such one-sided arguments. Let the 
good work go on! 

E. E. Face. 

Moreland, Okla. 

[That’s the tone of dozens and dozens of 
letters which we have received from our 
friends—even from those who do not know 
us, do not read CLINICAL MEDICINE and are 
unacquainted with the character of our 
work and the full scope of our ideals. 
Faith in the “square deal” is implanted in 
the hearts of every really open-hearted man, 
and the doctors of the country are being 
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neither fooled nor befuddled by these 
attacks upon us. We stand for the doctor, 
first, last, and all the time!—Ep.] 








THE CLINIC A HUMMER 





My! But the last few numbers of CLinI- 
CAL MEDICINE are “hummers.” Simmons 
and some others will soon begin to sit up and 
take notice.” They probably know by this 
time that you will “fight it out on this line 
if it takes all summer.”’ As the Turks say, 


“May your shadow never grow less,” and , 


may you have the health and strength to 
break the lines of the opposition as completely 
as Sheridan did at Cedar Creek. I was on 
the skirmish line for eight hours of that fear- 
ful day and the man on my right and on the 
left were both badly wounded. I am sure 
you will win. 
F. E. Lewis. 
Fayetteville, Ark. 


ALKALOIDAL WAY 





I greatly dislike hero-worship for it 
is almost invariably the opportunity 
rather than the man that counts. Al- 
most any individual of average intelli- 
gence would become a hero if only the 
opportunity were present. Likewise am I 
disgusted with hero worshipers. But I do 
believe in aiding, encouraging, countenanc- 
ing and supporting any good and deserving 
cause and all of those who are devoting their 
time and talents to it. So it is with no 
apology that I herewith offer tribute, 
panegyrically, to the editors of THE AMERI- 
CAN JOURNAL OF CLINICAL MEDICINE. 

Why? For years I hove noted the 
wonderful growth of your journal, and 
realizing the vast amount of good that you 
have accomplished by your perseverance, 
in spite of all the recalcitrant comment of 
adversaries I know that you are right, or you 
could never have succeeded against such 
a cohort of inimical professors and editors, 
et id omne genus. And you have as your 
justly earned reward the knowledge that 
you have caused men—physicians—to think. 
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They no longer, the real physicians, at- 
tempt to treat a patient for any acute in- 
fection without first devoting the proper 
therapy to the greatest of ‘‘canals.”” Then 
they exhibit the drug, or drugs, that are in- 
dicated. And they know which drugs are in- 
dicated, because they have been studying 
therapeutics since they began to read THE 
Curic. To think means something—al- 
most everything. And the old routine and 
haphazard way of prescribing is void of good 
results, 





DR. H. J. MORLAN 


There are therapeutic nihilists for two rea- 
sons: first, because it is fashionable among 
some, who are too careless, too lethargetic, 
tooinimical to progress to fortify them- 
selves with the knowledge required to 
give them faith; and secondly, because 
some of the profession haven’t the,time 
to spare from their laboratories of re- 
search to familiarize themselves with the 
practice of medicine—the thing out of which 
comes their daily bread. This is not only 














dishonest, but is absurd. And no one can 
blame some physicians for being nihilistic 
if they are to judge the efficiency of medi- 
cation by the results obtained from their own 
practice. 

THE AMERICAN JOURNAL OF CLINICAL 
MepicinE I consider the premier of all medi- 
cal journals—and I read several—when it 
comes to educating the profession in that 
most salient of subjects, therapeutics. It is 
the paramount issue of our practice, and 
don’t you forget it! 

I care not what kind of drugs one employs, 
just so the quality is there—suit your indi- 
vidual tastes; but whatever they be, let them 
be selected with a precision and knowledge 
born of an invincible will to get results. And 
favorable ones, too! Our mission as physi- 
cians is one of healing, not of experimenta- 
tion. And while it is peremptorily essential 
to keep up, it is equally imperative, if you 
are to succeed, to place therapeutics at the 
head of the list, rather than to become a 
therapeutic nihilist in order to chase some 
infinitesimal bug. That is all right in its 
place, in the laboratory, but I am speaking 
of the practice of medicine, not pseudoex- 
perimentation. 

The greatest of faults with the profession 
at the present time, as well as for years past, 
is the perfunctory manner with which it 
treats therapeutics. 

If only every practician would devote one- 
half hour of every twenty-four to the study 
of therapeutics, by applying the knowledge 
thus attained, at the end of one year he 
would be justly entitled to a dollar more for 
every call than he now commands. And 
how vastly more useful the fraternity would 
be! The public is capable of recognizing 
merit and willing to pay for it. He who 
thinks otherwise is overdue for a severe 
awakening. 

Therefore, why is it considered undignified 
for one to champion the cause of a journal 
that features therapeutics? We should all 
be alive to this subject, eager to peruse any 
instructive article concerning it and encour- 
age any journal that is earnestly and actively 
devoted to this subject. I maintain that it 
is impossible for one to get the required 
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knowledge of therapeutics from texts on 
practice. One should study materia medica, 
therapeutics, pathology and physiology as 
specialties are studied. And mark you, 
when one thoroughly understands these, he 
will be able to apply the proper therapy 
readily. 

Tue C inic is teaching this and in this 
way isin a great measure educating a very 
large part of the profession in this much- 
neglected essential. It matters not to me 
whether the gentlemen who publish CLINICAL 
MEDICINE do have an interest in the manu- 
facturing of alkaloidal preparations. I am 
indeed glad that they do. Itsaves me from 
sending to France or elsewhere for them. 
You wouldn’t get offended at your grocer for 
keeping a good brand of coffee, would you, 
even though you always used a poorer quality ? 
And if perchance he were also fortunate 
enough to control a newspaper in which he 
ran an “‘ad” informing the public that he 
had for sale such an excellent brand of coffee 
for those who wanted it—you would con- 
sider that also very commonplace and take 
no offense. Certainly not if you were at all 
logical. Why, then, all of this uncalled-for 
fuss about THE AMERICAN JOURNAL OF 
CiinicAL MEpiIcineE and its auxiliary, the 
active principles? 

It is only the animosity of some other 
manufacturer being dilated upon by yourself; 
and you have not as yet realized that you 
are simply doing and saying the things some- 
one else has said, without thinking for your- 
self whether it is just or unjust. Your only 
thought about it, then, is vicarious, and you 
are daily practising hypocrisy without realiz- 
ing it. One thing sure: the alkaloids are 
doing no man harm. And if they are a bene- 
fit to some, be content; don’t cry till some- 
thing hurts you. You are not compelled to 
use them or to read the journal unless you 
choose. Allow everyone else the same privi- 
lege, or you preclude yourself the right to 
be independent. Did you ever think of it 
in this way? 

All people are not liars, and you can see 
by perusing THe Crinic (and many other 
journals) that the alkaloids are decidedly 
satisfactory—to those who know how to use 
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them. Alkaloids are a good thing and de- 
serve pushing, that being a quality they 
themselves have not. But they retaliate 
with plenty of the “pull.” If you are in- 
credulous about this, give them an intelligent 
trial on some semimoribund patient and they 
will demonstrate their pulling properties by 
numbering the patient with the recovered— 
“uneventful.” But it will be some event, to 
the patient—and to you too the first few times 
you use them. How dolI know? From ex- 
perience, practical experience. The same 
avenue of proof lies open to you. Try it. 
H. J. Morran. 
Ludlow, II. 
APPRECIATES OUR WORK FOR THE 
DOCTOR 


I am only a country doctor, but I want 
to thank you for the work you are doing 
for the country doctors. The alkaloids 
are all right. Although The Journal of the 
A, M. A. says calcidin is inert, I get wonder- 
ful results from it. They say in their issue 
of September 21 that your cactin is also 
inert. Well, it will tone up a weak heart, 
so it does not matter if it is “inert,” just so 
it does the work. Can it be that The Jour- 
nal of the American Medical Association is 
envious of the spread of the alkaloidal 
movement? L. L, Suirn. 

Blairstown, Mo. 


MORPHINE IDIOSYNCRASY 


The experience of Dr. Nelson, October 
CLINICAL MEDICINE, page 1269, should 
teach the need of care in the use of the 
hypodermic syringe. No other instrument 
is used so often and so carelessly. It is 
probable that in his case the needle pene- 
trated a vein, an accident which usually 
causes alarming symptoms, and may result 
fatally. If anything is done for relief it 
must be done quickly and the surest remedy 
is to cut off the circulation by means of a 
cord tightly applied between the point 
where the needle was introduced and the 
heart. If the doctor is not very sure of 
his anatomy it is better to introduce the 
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point of the needle just barely beneath the 
skin. 

Many physicians introduce the needle 
deep into the muscle with the idea that 
there is less pain caused by a deep injection 
and possibly less danger of an abscess fol- 
lowing. 

With most medicines there is no danger 
of an abscess, provided ordinary cleanliness 
is used. In injecting powerful remedies, 
such as morphine or nitroglycerin, a super- 
ficial injection is to be preferred because 
the medicine does not enter the circulation 
so fast and hence the shock to the system 
is not so great as when the injection is 
deep. A. E, Davis. 

Arbola, Tex. 

[While this letter was written some time 
ago, it is in good season, because we are 
taking up this subject in the Post-Graduate 
Course this month. Read the next article. 
Look the matter up—all the phases of 
hypodermic medication—and let us have 
a little “symposium” on the subject.—Ep.] 


MORPHINE IDIOSYNCRASIES 


After reading in the December number of 
CuiintcAL MEDICINE contributions from 
various physicians In regard to the un- 
toward and somewhat peculiar, not to say 
alarming, effects of morphine, at times, 
when used hypodermically, I feel it a duty, 
as each should when he feels he is on the 
right track, to let the world know my 
own experience. I have had perhaps a 
dozen of such experiences as are mentioned. 

The first occurred some twenty-five.years 
ago; the patient, a young physician to 
whom I had an occasion to give a dose of 
morphine hypodermically. The amount used 
was perhaps 1-4 grain. In less than five 
seconds after the administration of the dose 
he jumped to his feet, and clapped his hands 
over the top of his head. The face, white 
of eyes, in fact, the whole skin-surface 
instantly became suffused with an intense 
red, with a stinging heat. The pain in the 
top of the head was as if the skull were 
being lifted. There was a rapid beating 
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of the heart, a burning of the anus and a 
feeling of impending death. After perhaps 
ten minutes the heart beat less rapidly, the 
redness of the skin surface began to subside, 
and in a half hour the most disagreeable 
symptoms had passed off, though the head- 
ache, with a feeling of lassitude, lasted for 
some time. Such are the symptoms, though 
with a varying degree of intensity, that I 
have had in my experience in all cases. 

Now as to the cause. That it is not due- 
to “dirt” as one has said, I feel assured, 
as I am always careful to sterilize the 
needle. Moreover, if dirt is the cause of 
these symptoms why is it that such symptoms 
do not follow the use of other remedies 
used hypodermically? It cannot be ‘‘air” 
injected, for the same symptoms would 
follow the hypodermic use of other remedies. 

That the unpleasent symptoms, we might 
say alarming symptoms, following the hypo- 
dermic use of morphine are due to entering 
a blood vessel there is no doubt in my 
mind whatever. When the blood follows 
the withdrawal of the needle, and especially 
if there is an absence of the tumor left by the 
fluid, look out for trouble, especially if 
the fluid is strictly subcutaneous. 

But if you are unfortunate enough to have 
these symptoms follow the use of the syr- 
inge is there any way of mitigating the bad 
results? In many cases, yes. If you have 
selected the limbs as the point of insertion 
a ligature or tourniquet passed tightly 
around the limb will soon check the symp- 
toms. If on the body, in fact, in some 
subjects with loose skin even if put in the 
limbs, you may by gathering up the skin 
between the thumb and forefinger cut off 
the circulation and thus stop the further 
absorption of the morphine for a time. 
If over a bony prominence or over muscles, 
a cupping glass, wide-mouth bottle or a 
box-lid pressed firmly down over the point 
will answer the same purpose and in a very 
few minutes your patient will begin to feel 
the disagreeable symptoms passing off. Such 
at least has been my experience a number 
of times. These measures simply retard 
or prevent the otherwise sudden entrance 
to the circulation. 
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In conclusion I would say, let no man 
belittle the effects of the intravenous use of 
morphine. We should avoid it always if 
possible; the results are disastrous. If 
you think not, then allow yourself to ex- 
perience it once. I once had a consultant 
who remarked that he often purposely se- 
lected the veins for hypodermic medication. 
It was not long after that he was made to 
realize that it would not do to be rash in 
the use of morphine in this way. The 
patient upon whom we had our consulta- 
tion died very shortly afterward, and as 
I have always believed, the death was due 
to his boldness, not only as regards the 
quantity but also as to the method of use 
of this valuable though dangerous 
remedy. 

No, my fellow practician, with what 
thirty-five years of experience has taught 
me I would say this, do not purposely throw 
morphine into the veins. If my admoni- 
tions and experience put before you in this 
perhaps too long article, would be the 
means of saving one valuable life then I 
have lived to some purpose if I have done 
nothing more in life. 

A, CHENOWETH. 

Comanche, Ia. 


BADLY FOOLED! 

Dear Doctor Aszott: I have been in- 
tending to write to you for several days but 
have waited until I could determine on the 
best line of action. My letter is the outcome 
of that scientific article in The Journal of the 
A. M. A.,, setting forth the identity of hyos- 
cine and scopolamine. As _ regards the 
merit of the article I cannot act as judge, 
for we country doctors without laboratories 
have to take much on faith, but I can certain- 
ly pitch into you and give you a good calling 
down for jeoparding my professional repu- 
tation, as you have done. 

Last summer I read another article in 
the same official organ, setting forth the 
inertness and very small amount of iodine in 
your calcidin tablets. Just think how you 
have fooled me. I tell you I think it is 
awful when I think of the consequences. 
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For years you have fooled me on calcidin 
and then I have fooled numberless mothers 
into giving those tablets to their babies 
sick with croup, and some of them desperate- 
ly sick, too, and then the mothers fooled 
the children, and they thinking that they 
were getting something were fooled into 
getting well. What shall I do if they find 
out how badly they have been fooled? 

Now this latest outrage of yours with the 
H-M-C is utterly unendurable. Why, last 
March I fooled a man so 
bad with the H-M-C tablets 
that he laid down in his bed 
and I scrubbed him up good, 
and no soul to help me until 
just at the last when a neigh- 
bor screwed up courage to 
hold the pus basin after 
nearly all the pus was evacu- 
ated. Yes, I opened and 
drained a big appendical 
abscess. 

Now you look here! This 
is going to be a serious busi- 
ness for me if he finds out he 
was fooled. I cannot take 
any chances without com- 
pensation. I must have some 
salve for my outraged feel- 
ings anyway. Years ago you 
advised me to get an auto- 
mobile, but now I will let you 
off and take all chances of 
being sued if you will: ‘get 
runabout. 

Well, here is hoping that you do better 
this coming year, that you make better 
goods, that you make better prices, that you 
make more money. 

Davip B. PENNIMAN. 

Argyle, Ill. 


fHE DOCTOR, AND THE SHOP WHERE 
HE WORKS 


The doctor himself, modest, as are most 
of his fellows, presents and represents him- 
self because no one else has dared, and 
volunteered, to assmue the responsibility. 
I make my humble obeisance therefore and 
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say to you as did Hans to the petite miss he 
wished to make himself known to favorably, 
“TI makes you acguainted mit me.” 

I am fifty-two years of age and was born 
in northwestern Ohio; have been in the 
practice of medicine twenty-four years, six 
of which experience was in the country and 
the balance, chiefly, in the present location 
in this city, Toledo, Ohio. 

The experience in country practice taught 
me its hardships at least and, viewed in the 
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light of experience since, its advantages and 
disadvantages. My work in country and 
city is counted equally valuable, and in 
both, I presume, I am justified in saying 
average success has been attained. * 
With all due respect for my city friends, 
however, I must accord to the good all- 
round country doctor the palm of generally 
being the most practical and, consequently, 
the most successful man. My father was an 
active country doctor for fifty years, and at- 
tained a degree of success that his son has 
always aspired to, but never expects to 
reach. He passed to his reward in 1899. 
My mother, of sterling New England revo- 
lutionary stock, is now in her eighty-second 
year, makes her home with me, and, being 
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still active, we have reason to hope will be 
with us a happily long time yet. 

The shop where we work, now to be con- 
sidered, is next in importance to the tools 
we use, if indeed, it is not of equal or greater. 
The one illustrated here is the latest of a 
considerable experience I have had in office 
planning and building and, all considered, 


Nat Eee ovated 


Pavement 


is the most satisfactory. I am indebted 
to Doctor G. P. Hohly, architect, number 
324 Logan Street, Toledo, Ohio, for valued 
suggestions regarding the operating room 
particularly, as well as working out satis- 
factorily my general plans. For any further 
particulars wanted regarding the building by 
readers, I suggest inquiry be addressed to 
Dr. Hohly. 

The lower part of the building is veneer, 
yellow pressed brick, laid in dark mortar, 
and the trimmings gray sandstone. The 
shingles, sides and roof, are dipped and extra 
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coated with dark-green paint. The cornice, 
window frames and other outside wood finish 
are painted yellow to match the brick. The 
basement contains a hot-air furnace, fitted 
for burning natural gas (the fuel at present 
being used) and coal; gas and water meter, 
motor pump, compressed air tank, and coal- 
bin. Drain from operating room discharges 
into catch basin in basement, which has 
cement floor. 

First floor.—Waiting room is about 12x12, 
old mission finish and has furniture and rug 
to match, the walls being rough-coat finish, 
painted orange color. 

The consultation room is 11x14 in size, the 
wood work being finished in dark-oak stain; 
oak floor, oak furniture to match; walls 
rough coated and painted pea green. 

Drug room and lavatory, off consultation 
room, finished in Georgia pine, plain; walls 
rough finish, painted same colors as other 
rooms. 

Operating room, 9x11; walls smooth, 
white-enamel finish, and has tile floor; 
closed-in sink and row of drawers, covered 
over with zinc, clear across end of room. 

Furnishings: A Wagner water-still over 
sink, which, by the way, is found very satis- 
factory; a nickeled copper tank for the stor- 
age of distilled water, fitted with portable 
natural-gas burner to keep temperature of 
water as desired. Operating table and 
furniture, sterilizer, etc., white enamel. 

Second floor.—Entrance from consultation 
room and arrangements as per illustration. 

It contains kitchenette furnished with 
three-burner hot-plate natural-gas burner. 
Zinc protected shelf and woodwork about, 
with ample cupboard for cooking utensils, 
which are enamel and aluminum ware. Sink 
and bathroom have best white enamel fur- 
nishings. A dainty nurse’s room at front is 
about 8x8 in size. 

Front room, for patients, 11x18, the color 
of enamel paint of walls of which is very 
light green; woodwork, dark oak, polished. 

Kitchenette and bathroom, cream color, 
and nurse’s room light blue. Waxed oak 
floors for all rooms which are furnished with 
approved aseptic furniture. Water faucets 
supply filtered rain water, heated as desired 
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by instantaneous water heater. Cistern is 
outdoor at rear of building. 

Combination fixtures for natural gas and 
electric lighting throughout the building; 
electric push buttons and calls where de- 
sired. This completes the description offered, 


Operating 
oom 


Prasete 


and I pass it on to you with the satisfaction 
of feeling that only the occupying of a first- 
class office can give, and the wish that all 
doctors who have not such may have the 
pleasure and satisfaction of as good or better. 

The building cost about $3500, exclusive 
of furniture, and is most advantageously 
located on the rear end of a corner lot 50 
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x00, having fine lawn and a couple of as 
nice old apple trees as ever lovers sat in the 
shade of, in the good old summer time. 

Nice sizeable maple trees around the lot 
so that good shade is given the building and 
walk surrounding. 

The House we live in—the Home—‘ The 
Incentive’’—is commodious and comfortable 
but not elegant—just good enough we think. 
The “we” consists of my wife and I, three 
daughters and a son, and my mother. 

My wife is—well, any of you having a 
home maker and efficient housekeeper will 


Qecona ‘Fracr Plas 


Dcole Hs t teet 


need no description of or praise for; those 
who have not are advised to get one as good 
—if they can. 

Our oldest daughter is married and has a 
two-year old son—our only grandson—that 
the old folks love so well that they think his 
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picture ought to be here too. Two daughters 
at home make it cheerful with music and 
the lively young friends they bringin. That 


boy, the youngest, now eight years old,’ 


all our friends say, is a chip of the old block. 
He says he is “‘going to be a doctor, like 
pa” and, as I don’t feel like discouraging 
him in the thought at least, I am hoping he 
will be a better one. 

Finally.—Alkalometry has been a fasci- 
nating study with me for some time, and, 
although I do not use the active principles 
exclusively in my practice, I am pleased and 
satisfied with all I have become familiar with, 
particularly those sold by The Abbott Alka- 
loidal Company, whose goods I have given 
a preference in my purchases for several years. 
The alkaloidal idea appears to me the most 
scientific and, evidently, is sure to grow in 
favor. Precise dosage, positive action, defi- 
nite results. 

THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE ably sets forth the advantages 
of exact medication, all its readers will ad- 
mit I am sure, and the spirit of positiveness 
and confidence expressed carries with it con- 
viction, and makes for the greatest success. 

The optimistic attitude of its editors and 
contributors is enjoyed by me, for I am an 
optimist also, as one might expect all readers 
of such a journal should be, if they are not. 

We live in a grand old world, full of the 
good things of life to look and work for and, 
notwithstanding the present turmoil, strife 
and great social unrest, are making for and 
must soon have a better system of govern- 
ment, and attain a higher civilization. 

All things are working together for good. 

Let us join the boosters, and help push 
the alkaloids, THE AMERICAN JOURNAL OF 
CiinicAL MEDICINE, and all other good 
things along. 

J. D. Ety. 


THE BEST MEDICAL JOURNAL 





Without any hesitancy I can say that 
CiLInIcAL MEDICINE is the best medical 
journal published. Doctor Abbott, I know 
you are a resourceful man, but tell me, 
how can you improve on your most excellent 
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work? Those little fellows who are forever 
crying out ‘‘commercialism” are to be pitied 
rather than censured. Your efforts are 
right, your products are right, and your 
editors are all right! 
W. G. MITCHELL. 
St. Andrews, Florida. 


[And, Doctor, you are all right!—Ep.] 
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Just a few words about cactus grandiflorus 
and the concentration, cactin. I note that 
some would-be authorities connected with 
The Journal of the American Medical Asso- 
ciation make the claim that this drug has 
no therapeutic value, because they can 
produce no physiological results on animals. 
It is my prayer that the medical profession 
of this country be protected from such 
authorities and such teachers. 

Ihave used in my own profession, and for 
several years, both cactus grandiflorus and 
cactin, it first being recommended to me 
by the late Dr. J. F. Finney of the New 
Orleans Board of Health, as a corrector 
and general tonic for tobacco heart; about 
one year later I was examined by Dr. G. 
Frank Lydston, who said to me, ‘‘Thack, 
the old machine is worn out; take things 
easy and don’t go into any new enterprises 
and you may live ten years more.” This 
was in 1895 and thanks to cactin I am still 
at work and the old pump is working as 
steadily, although not quite so strong, as 
it did forty years ago. 

By reason of the tirade against our good 
friend, Dr. Abbott, I concluded to test, in 
my own case, the effect of a more pro- 
nounced dose than I am in the habit of 
taking, and in pursuance of this decision I 
took on January 28 four granules of 1-134 
grain each. In fifteen minutes after taking 
there was a marked increase in the strength 
of the pulse and at the same time there 
was an intense throbbing at the occiput 
with a deep-red flush of the face. In half 
an hour after the first dose I took two more 
granules of 1-134 grain each, with the 
result as before stated, only more marked, 
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The flushed face and headache continued 
until about 11 p. m. and in the meantime 
there was a pricking, scratching sensation 
in the heart; this, while not particularly 
painful, was annoying, and at the hour 
named I took 1-6 grain digitalin and went 
to bed and slept quietly during the night. 

While I am perfectly well satisfied that 
the small dose of cactin has been and is a 
benefit to me, I am certain that the larger 
dose would prove harmful if persisted in. 

This is given for what it is worth and 
you may use it at your pleasure. 

W. T. THACKERAY. 
Chicago, IIl. 


ANENT DR. GOULD’S CRITICISM 
GENERALLY 





“New Years Gift.” The January num- 
ber of CrmnicaL MEDICINE came to hand 
yesterday and so far as I have read “‘she is 
a hummer.” I have read and reread Dr. 
Gould’s article and shall read it again. The 
more you read and the better you understand 
it the more you like it. Of course it would 
be impossible to write so lengthy an article 
(on such a topic) and not say something dis- 
pleasing tosomebody. Yet Dr. Gould is not 
a quibbler. You need not misunderstand 
him at all. He says what he means and evi- 
dently means what he says. 

Exposures.—The year 1907 has been a 
year of exposures of “ (spiritual) actual wick- 
edness in (high) official (places) positions.” 
There has been more dishonesty (to put it 
mildly) exposed during the past year than 
in any year heretofore. 

“Be sure, your sin will find you out,” has 
been demonstrated time and again but not 
so much among the extremely rich as now. 
The exposures have been (heretofore) among 
the lower class. 

Glass Houses.—Dr. Gould certainly does 
not live in a glass house or he would not cast 
such a fusillade of rocks. He is fearless or 
he would not attack those so able to defend 
themselves, yet it is not a ‘‘bread-and-but- 
ter” affair with him. He has counted the 
cost and seems to defy those whom he de- 
fames and to seek the verity of the matter. 
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He is able and in a position to take care of 
himself in a polemic war. 

We need men. We need men who are will- 
ing to make some sacrifice for the sake of 
right, men who will tell the truth at any and 
all times. Dr. Gould did not look to see if 
his article would be popular or paying but 
took deliberate aim and fired at the enemy, 
and if I mistake not there will be some yell- 
ing, indicative of the certainty of the aim 
and the painfulness of the wound made by 
said shot. ’Rah for Dr. Gould! 

There is nothing new in human nature. 
A rascal is a rascal whether in or out of the 
profession. A rascal in power will use it 
forselfish purposes. The temptations incident 
to wealth and high position are great. The 
temptation to appropriate a million dollars of 
state funds is greater than to steal a dollar, 
but a rascal will do both. ’Rah for Dr. 
Gould! 

Alkaloids—I am reading your literature 
with increased interest and if the treatment 
‘“‘pans out” I shall report. Lately I have 
stumbled upon a combination of remedies 
that gives good results: Specific echinacea, 
drs. 2; lime water, to make ozs. 3. Sig.: 
Teaspoonful every three hours. You know 
lime is an old remedy for boils, echinacea a 
new remedy for all kinds of septic troubles. 
I combined the two for carbuncles and boils, 
which disappear more rapidly under this 
than other treatment heretofore given. 

W. P. Howe. 

Charleston, Mo. 

[Thank you, Doctor, for your good wishes. 
I hope the coming year will be one of pleas- 
ure, prosperity and advance in all ways for 
you and yours. 

I am glad you appreciated Dr. Gould’s 
great paper. He is a man whose worst ene- 
mies have never questioned his absolute 
honesty or his ability; besides, he is one of 
the men who has courage to speak out 
his meaning and say what he thinks, regard- 
less of who may be hurt. There never can 
be the slightest suspicion of his being allied 
with any commercial interest. 

I hardly agree with you that Dr. Gould 
counts the cost before he makes public such 
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an utterance. He is one of those brave men 
who, strong in the consciousness of his own 
uprightness, abhors deceit and wrongdoing 
in others, and all the more if it be under the 
cloak of righteousness; and the personal con- 
sequences to himself, in the way of making 
enemies, do not swerve him a hair’s breadth 
from his purpose or dull the point of his spear. 

Doctor, I am very glad to know you are 
studying the alkaloids. They are worth it. 
It is no mere question of the substitution of 
a better class of remedies for the old ones, 
but when you understand the matter in its 
entirety you will find it nothing short of a 
revolution in therapeutics. I think there is 
something in echinacea; if not, then clinical 
experience with its use is extraordinarily 
deceptive. I have just been using eusoma 
as an application to an ulcerated corn, and 
the patient says emphatically that the bottle 
of eusoma is not for sale at any price.—Ep.] 


A PICTURE OF DR. CLASON 





We think that many of the readers of 
“THe Crinic” have wanted to look on the 
face of Dr. L. Thompson Clason, that 
genial humorist and optimist, who always 
has something to say and knows how to say 
it in a way both to bring a smile upon your 
face and an idea into your cranium. 

Dr. Clason has had so much to say re- 
garding his personal pulchritude that we 
had built up a picture, “in our mind’s eye’, 
of a gay Lothario, with up-curling mous- 
tache and silken whisker—a regular heart 
breaker. Even when that latest of his 
“poems of passion” appeared, in which 
he said— 

‘‘When the gray gets in your whiskers 
And you haven’t any money; 


It’s then you have an orful time 
To get yourself a honey.” 


even then we believed that he was bemoan- 
ing the possible passing of that ‘‘fatal gift of 
beauty,” which lingered around him still 
and was not yet become the dread reality. 
Thus our dreams fade away! 

However, we like Dr. Clason “any old 
way.’ Whether with grizzled whisker or 
pointed beard he’s still Clason the inimitable! 
’ Bubbling with good humor, ready with help- 


ful suggestions, always original as to his 
ideas and his ways of putting them, we are 
proud to call him a friend of ours and to 
consider him one of the brethren of the 
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“family.” And, by the way, Clason, it’s 
about time we had another article from 
you. Send it along! 


ACUTE PLEURISY AND A SUCCESSFUL 
ABORTIVE TREATMENT 





Having had many cases of acute dry 
pleurisy to handle in the last three months 
I herewith desire to give the treatment I 
employed for the benefit of THe CLINIC 
“family.” All the cases treated were aborted 
in from two to four days, the temperature 
in these cases ranging from 100° to 103.5° 
Fahrenheit. 

The first thing I did on being called to 
attend a case was to count out six 1-6-grain 
granules of calomel and: six 1-6-grain 
granules of podophyllin. These I ordered 
to be taken, alternately, every fifteen 
minutes until all were taken, then to be 
followed by a teaspoonful of saline laxative 
every two hours until the bowels were 
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thoroughly evacuated. I now injected a 
tablet [half tablet?—Ep.] of H-M-C com- 
pound under the skin over the seat of pain 
and then put on a thick, hot antiphlogistine 
poultice, to be changed every six hours. 

I also gave the patient one grain of “dolor- 
pyrine” powder every fifteen minutes for 
ten or twelve doses, or until pain and fever 
was reduced. Then I ordered it given 
every hour or two for a few days more after 
the acute symptoms are better. At this 
time I took off the antiphlogistine and 
ordered the chest painted with compound 
tincture of iodine, three times a day for a 
few days, when I generally discharged the 
patients cured. 

In only one case was it necessary to re- 
peat the H-M-C compound tablet and in 
two cases in which there was a harsh, dry 
cough I gave the bronchial granule, which 
contains: morphine sulphate, gr. 1-25; 
apomorphine, gr. 1-50; tartar emetic, gr. 
1-50; and aloin, gr. 1-10. This combina- 
tion is a most useful one for all coughs of 
whatever nature, in children and adults. 
They are best given in solution with water. 
For spasmodic croup it is a specific, and 
for acute laryngitis of adults it is splendid, 
in fact, I look upon this granule as one 
that should be in the pocket or hand-case 
of every member of the “family,” and al- 
though it is not at present listed, I am hav- 
ing them made for me, as I would not do 
without them. 

The after-treatment consists of giving 
two or three tablets of triple arsenates with 
nuclein after meals for a few weeks to build 
the patient up. 
give 


Or, if you prefer, you can 
sanguiferrin. This is an excellent 
combination for building up the system 
during convalescence. 
W. F. RADUE. 
Union Hill, N. J. 


THE STRUTTING PROFESSOR 

George M. Gould (AMERICAN JOURNAL 
oF CLINICAL MEDICINE, Jan., 1908,) gives 
one of the best articles on medical ethics 
and its misuse that I have ever seen. He 


makes it warm for the strutting professor 
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from beginning to end, without indulging in 
misrepresentation or false statements. We 
have professors who strut before the laity to 
show off their attainments. They love to 
hear the word “Professor.” If you address 
them with the ordinary “Doctor” they are 
apt to retort, ““How are you, Professor? 
Where did I go to school with you?” 

If you address them with ‘How are you, 
Professor?” they will reply, “‘How are you, 
Doctor ?” 

On one occasion I had the misfortune to 
call one of the strutting professors of the 
adjunct faculty of one of our recognized 
colleges, a member of the Association of 
Americal Medical Colleges, to help me out in 
a case of obstetrics which required the use 
of instruments. He began at once to show 
off by explaining the case to me in the pres- 
ence of three of four old women. At the 
close of his speech he wrote a note, to be sent 
to the college, that ‘“‘it would be impossible 
for him to meet his class today”. This note 
was given to one of the women to be tele- 
phoned to the college. He then began to 
tell me what to do and what I had failed to 
do. I hadn’t ruptured the membranes. 
The women cast glances at each other. 
Then he assured me that bedside experience 
was quite a different thing from work on the 
manikin. 

Eventually we got down to the use of in- 
struments, and he insisted upon my using 
the forceps, as this was an excellent oppor- 
tunity for me to get some practical experi- 
ence in the use of instruments. However, I 
declined to use them, and I gave the anes- 
thetic. He used the forceps. And we had 
one of the worst bungled-up cases of obstet- 
rics that I have ever seen. He seemed to 
forget all he ever knew about the use of in- 
struments. He pulled, heaved, surged, and 
jerked until the woman was dragged nearly 
off the bed, then the forceps slipped off, and 
would not hold when replaced. Blood was 
flowing freely; an internal version was made, 
and a dead baby was delivered, the death 
being due to loss of blood from the placenta. 
The mother’s pulse responded to 1-30 
grain of strychnine hypodermically. He 
asked permission to call on the following 
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day to see the patient, to which I consented. 
When I called upon the patient I was handed 
the following note by the acting nurse: 
“The patient is all right. You had better 
look after the breasts a little.” On the suc- 
ceeding day he expressed his regrets that he 
had not ordered me to give a douche im- 
mediately after the removal of the placenta. 
The puerperium was uneventful. 

About two months later in the same house 
another woman was confined, and the “‘pro- 
fessor’’ was called to deliver her. After show- 
ing one of the women how to give the chloro- 
form he used the instruments, and a baby 
with a crushed head, who lived only a few 
hours, was delivered. The patient was 
douched twice a day for seven weeks, but 
finally recovered. I was indignant and never 
called him again. 

L. B. Evans. 

Baltimore, Md. 


CAN’T HELP “BUTTING IN” 

I cannot help butting in when I read of 
H-M-C being held up as dangerous. The 
public have been killing truth for two thou 
sand years, and I suppose will keep on, but 
when a physician knocks something that be 
knows nothing about he is making a colossal 
mistake. My experience with it has been 
short but it acted so nicely that to say I was 
surprised would hardly express my feelings. 
I have used it in the following cases without 
assistance, as the nearest doctor is forty 
miles away: One trephining skull, two 
laparotomies, one amputation of the leg, one 
abscess of the liver, nine cases of labor. It 
is hard to get to use it in the obstetric cases, 
as Mexicans do not take to it well. 

R. M. TAFEL. 
Phoenix, Ariz. 


A DOCTOR’S GREAT HORSE 











I would say that I have been a subscriber 
to your valuable journal for about ten years. 
I have watched your progress with great 
pleasure and would be willing to forward 
twice the amount of this check if you asked 
it for the publication for the coming five 
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years. In other words, I would not be 
without CLINICAL MEDICINE if it cost me 

7.50 per year. 

During my work in the Spanish War, you 
will remember, you forwarded THE CLINIC 
to me. Later, during my postgraduate 
course at Johns Hopkins Medical School, 
Baltimore, Md., the journal was forwarded 
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to me at Ft. Washington, Md., where I had 
charge of the Ft. Washington U. S. Army 
Hospital for eight months after the close 
of the Spanish-American War. Upon my 
return to New Haven I sent you a card 
advising you of my present address. I 
will say that I have been most pleased with 
the promptness of its monthly visits 
and still more so with the contents each 
number contains. It is with great pleasure 
that I renew my subscription for the coming 
five years. 

I herewith enclose a photograph showing 
one of my horses which is of more or less 
interest to your staff. The horse’s name 
is Nutbearer, he being the fastest horse in 
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the world for an eight-heat race. This 
record was made by Nutbearer, 2:09#, the 
year 1902. At that time he was raced on 
the Grand Circuit and won a large sum 
of money for Mr. Joseph Hubinger of this 
city. The interesting part of Nutbearer 
to your readers will be that he met with 
a disastrous railroad accident in’ “East St. 





I will say, also, that Nutbearer can 
travel the road at the rate of twelve miles 
an hour, and that he enjoys perfect health. 
Along the left side of his trachea there was 
a portion about seven inches long which 
was diseased and has been removed. 

He is one of the most intelligent horses 
that I have ever driven, and is the only 
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DR. ATWOOD AND HIS WONDERFUL HORSE, NUTBEARER 


Louis during the year 1903, injuring his 
throat at that time. During the year 1906 
there were several operations performed 
upon this celebrated horse’s throat and 
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trachea. At the present time the animal 
wears an artificial trachea, which is ten 
inches long and which is slightly shown in 
the photograph, shown herewith. 


horse in the world which has an artificial 
trachea. 

He, therefore, is carrying at the present 
time two world-records, one being for the 
fastest eight successive mile-heat race, 
which he made in the year 1902.) 


F. G. Atwoop. 
New Haven, Conn. 


[We show a picture of Nutbearer and its 
owner, also one of the artificial trachea. 
Dr. Atwood sent us a thrilling description 
of the great race in which this wonderful 
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PNEUMONIA 


horse established its world-record. It is 
a great word-picture and we regret that the 
limitations of our space prohibit its use. 
We love good “‘horse-flesh’”—every doctor 
should; no matter how cheap automobiles 
may become, nor how necessary to the 
doctor’s practice, it will be a long time be- 
fore we shall cease to admire a splendid 
animal like this one.—Ep.] 


PNEUMONIA TWENTY-FIVE YEARS 
AGO 





I do not care to write for publication. 
Sometimes, however, when reading CLINICAL 
MEDICINE (I have read it for several years, 
and am using “‘little pills” and saline laxa- 
tive every day) and the various reports con- 
cerning the treatment of acute febrile (self- 
limiting) diseases, especially pneumonia, I 
have felt like having my say, at least a small 
say, on the subject. 

When a student, I was fortunate enough 
to listen to the teachings of one of the great- 
est living therapeutists. He believed in 
medicine, and he does yet. From him, 
among other things, I learned a little about 
aconite and veratrum. I began using 
these agents, one or the other, occasionally 
both, with my first case of fever. I have 
been using them ever since; formerly 
Squibb’s fluid extracts (always did wish to 
know that the medicine I gave would do 
something), now the “‘little pills,” aconitine 
and veratrine. 

I practised nearly ten years in the country. 
Coming to New York, twenty-one years agc, 
I was surprised at the mortality in pneu- 
monia-cases as reported to me. I was in- 
formed, by men of standing, of the value of 
antipyrin in reducing temperature in pneu- 
monia. I also learned that they had severe 
and frequently fatal cases. I desired to 
make my patients as comfortable, while 
suffering with fever, as my fellow-practi- 
cians did. I used antipyrin in, if I re- 
member rightly, two cases. (I have seen it 
used in several cases by others.) It will re- 
duce temperature. No doubt about that. 
I do not use it and have not used it in pneu- 
monia in nearly twenty years. 
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Frequently I see a report of a case of 
pneumonia that has been aborted. I wish 
to report (entirely from memory) a case that 
I had to deal with about twenty-five years 
ago. 

While on my way to visit a patient one cold 
winter day I was hailed by a sturdy farmer 
of perhaps 35 years of age as he was turning 
into the yard to his home. He was appar- 
ently as well as any man could be. I went 
about a mile, saw my patient and returned. 
When I reached the home of the above-men- 
tioned farmer the family was on the watch, 
hailed me and asked mein. I found my friend 
warmly wrapped, near the stove, with anxious 
countenance, rapid pulse, pain under nipple 
—not much else except that he made the re- 
mark, ‘Doc, I’ve got it.”” There was a lot 
of “it” in that section that winter. This 
farmer had “‘been there” before, a few years 
earlier, and had his own idea as to the mean- 
ing of his symptoms. We agreed. He got 
some calomel and podophyllin, to effect all 
right, and aconite (Squibb’s fluid extract) to 
be given according to temperature. He got 
the aconite all right. 

I can summarize by quoting a remark of 
a brother of the patient less than a week later. 
He addressed me something like this: “‘ Doc, 
you'll never amount to anything. A doctor 
that does not know more than let a pneu- 
monia patient get well in a week will never 
make anything practising medicine.” 

That man had pneumonia. The pneu- 
monia was aborted on the same lines that 
you have been advocating so long and earn- 
estly. 

It was not difficult for me to stop writing 
prescriptions after learning that I could ob- 
tain my old friends, and many new ones, in 
such usable shape as the granules. 

J. H. Forman. 

New York, N. Y. 


PNEUMONIA AND CROUP 


When you sent me a copy of CLINICAL 
MEDICINE you asked me to write and tell 
you what I thought of the journal. I took 
advantage of your offer and subscribed for 
it. Now I can say that I think it is the best 





412 MISCELLANEOUS ARTICLES 


regular journal published. I use alkaloids 
and Lloyd’s specifics almost entirely. In 
fact, I don’t like to risk any other prepara- 
tions. I cannot see much difference in the 
action of alkaloids and Lloyd’s specifics. 
They are both entirely reliable and the 
strength of the drug always the same. 
So a doctor is certain he will get the effect 
desired and can know what to expect. I 
have never lost a case of pneumonia and 
have had them at all ages from eighty years 
down to a few days old. I suppose some- 
one will say I never had any hard cases, 
but I have had them. This winter I have 
had but two cases of pneumonia so far. 

I have used calcidin in croup quite a 
little. In only one case has it failed me. 
In that case I gave the child over 20 grains 
of calcidin without a particle of effect. 
(It was not diphtheria, either.) I use a 
compound of stillingia, lobelia and oil of 
cajeput in glycerin. I can get relaxation 
much quicker than I can with calcidin. 
I apply it over larynx in children and sel- 
dom need to give anything internally. I 
rarely have any nausea or vomiting from 
it either. This is the way I have it pre- 
pared: Specific lobelia, specific stillingia, 
aa ozs. 2; oil cajeput, drs. 2; glycerin, qs. ad 
ozs. 6. Give one to five drops on sugar every 
ten, twenty or thirty minutes as needed. Also 
apply externally. In a majority of cases, 
however, calcidin acts nicely and is pleasant 
to take. 

In my pneumonia cases I very seldom 
find much need of stimulants. I was much 
impressed with Dr. French’s article in the 
December number, page 1438. I have 
always thought that alcohol and strychnine 
were antagonists and could never see why 
the majority of physicians gave them to- 
gether. I think many pneumonia patients 
die because of their use. Strychnine ar- 
senate given alone will work wonders. So 
will digitalin if indicated. I have never 
noticed any cumulative action from digi- 
talin, even when given in erroneous doses. 
I think you are teaching physicians that 
there is something in therapeutics. 

The direct action of remedies is the only 
method of practice if you expect good re- 


sults. I believe in the prescribing of single 
remedies wherever possible. I very sel- 
dom use a prescription for a disease: every 
condition must be treated according to the 
symptoms. No two cases of pneumonia 
or typhoid fever can be treated exactly the 
same. I know a physician who treats all 
his typhoid fever cases with the same pre- 
scription. You know the result—the case 
lasts five to eight weeks, or the patient dies. 
If he would use direct medication and pre- 
scribe for specific indications the results 
would be far different. 

I believe many cases of pneumonia and 
typhoid fever can be aborted, and the dura- 
tion of all cases shortened very much. If 
I did not believe this, I could see no reason 
why people should call a physician in these 
diseases. I can agree entirely with Dr. 
Benson in his article on ‘‘Color in Diagnosis 
and Therapy” in regard to tongue indica- 
tions for acids and alkalies. The indica- 
tions are positive, and the results are always 
sure if indications are followed out care- 
fully. 

I have used the H-M-C compound in 
a few cases and have had good results. 
This is my first article to CLInIcAL MEDI- 
CINE as I am a new subscriber. I think 
from looking over the outline that the 
postgraduate work will be excellent and 
anticipate both pleasure and profit from it. 

H. G. PALMER. 

Detroit, Mich. 

[We agree with Dr. Palmer that “many 
cases of pneumonia and typhoid fever can 
be aborted.’’ That is just as true now as it 
was in Dr. Forman’s experience (see pre- 
ceding page) twenty-five years ago. We 
need gumption, grit and go-ahead—that’s 
all. Don’t believe it? Try this in pneu- 
monia: Clean out, thoroughly, with calomel, 
podophyllin and saline; aseptisize with the 
sulphocarbolates; begin at once with aconi- 
tine, digitalin and veratrine, in sthenic cases, 
changing the veratrine to strychnine arsen- 
ate in asthenic; go after your drug or reme- 
dial effects. These are the fundamentals of 
your treatment. Others to suit your case. 


—Ep.] 
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PART IL—LESSON THREE 


ADMINISTRATION OF REMEDIES 


HYPODERMIC MEDICATION 
The Hypodermic Method consists in 


the introduction of the medicine into the 
organism by injecting it into the subcutane- 
ous tissues by means of the hypodermic 
needle and syringe. This method of ad- 
ministration has many advantages: First, 
absorption takes place very rapidly. Second, 
absolute certainty as to the quantity of 
the drug affecting the organism. Third, 
the small quantity of the medicine required. 
Fourth, the additional advantage that by 
this method the activity of the medicament 
is not destroyed or the character of the drug 
changed by the action of the stomach- 
contents. Not all drugs, it is to be ob- 
served, are available for administration by 
the hypodermic method. The alkaloids 
are usually employed for this purpose, 
owing to the smallness and accuracy of the 
dose and their reliability of action. 

The medicine to be used hypodermically 
must first be in solution and the latter 
should be of neutral reaction and freshly 
prepared. The best menstruum is dis- 
tilled water; filtered spring water will 
answer quite as well and much better than 
distilled water which has been standing 
several days and frequently exposed to 
the air and so liable to contain fungi and 


bacteria. It must be boiled in a silver 
spoon just before using. 

The Hypodermic Syringe.—A syringe 
with a glass rod and glass barrel, accurately 
ground, is the best kind to employ. If 
carefully made it will not leak and is never 
out of order; those with metal -barrels 
and leather washers dry out and are never 
in condition when required. The all-glass 
syringe, moreover, can be sterilized at any 
time, which cannot be said of other varieties. 
A barrel holding about 30 minims is the 
usual size. After filling, all air should 
be expelled. The solution should be in- 
jected beneath the skin, not into it, care 
being taken to avoid puncturing a vein. 

How to Give a Hypodermic Injection. 
—The most suitable localities for the in- 
jections are the external aspects of the arms 
and thighs and abdomen, or any spot where 
the tissues are not bent or exercised. The 
skin of the part is grasped or picked up 
by the thumb and forefinger of the left 
hand and the needle sharply pushed well 
into this raised part, preferably above 
the finger and the thumb, so that the pres- 
sure of the fingers may prevent pain and 
hold the part steady. On the external 
aspect of the thigh, just in front of the 
great trochanter, there is an area of some 
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two inches square over which the insertion 
of a fine hypodermic needle is not felt, so 
barren is the skin of sensitive nerve fila- 
ments in that region. 

The needle should always penetrate well 
into the loose connective tissues, so that 
the liquid injection will find lodgment in 
the relaxed and spongy subcutaneous tissues 
without separating the skin from its rather 
close adhesion to the tissues below or from 
the blood-vessels supplying it, for if separa- 
tion occurs, an abscess may occur. 

In preparing the solution for hypodermic 
injection it is preferable to use soluble 
hypodermic tablets. These are best dis- 
solved in a teaspoonful of water, heated 
over a flame; after cooling, the solution can 
be injected without causing pain. Prompt 
action follows this method, accurate dosage 
is assured and disturbance of the gastric 
or intestinal mucose is avoided. 

Furthermore, it may be said that in some 
instances it is of importance to take into 
account the specific local action of drugs 
like morphine, atropine, cocaine, theine 
strychnine, etc., when given hypodermically. 
It has been fairly well demonstrated that 
the effects of these agents are concentrated 
around the point of theirinjection, and that 
they produce a more decided impression 
there than they do throughout the remain- 
der of the body; and for this reason local 
disorders, like neura!gia, intestinal colic, 
reflex convulsions, local spasms, local paraly- 
sis, etc., are frequently best treated by in- 
jecting the medicinal agents as near the 
affected area as possible. For, aside from 
the more prompt and speedy relief which is 
afforded by this method, there are good 
reasons for believing that smaller doses 
when given this way will do the work of 
larger doses when introduced at indifferent 
points. 

As arule the dose employed for this method 
is 25 percent less than when given by the 
mouth. 

Whenever hypodermic injections are used, 
they must be administered under strict 
aseptic conditions, applied to the syringe 
and needle as well as to the seat of operation. 
The contents of the syringe should, as a 


rule, be absorbed very slowly into the tissues 
beneath the skin, giving time for the fluid 
to get through this part without rupturing 
the connective tissues. The syringe should 
be held steadily, and the needle not moved 
around, so as to avoid injuring the tissues. 
The piston should be pressed down slowly, 
and when the injection has been delivered, 
the needle should be quickly withdrawn 
and no attention should be paid to the few 
drops of solution which may follow it. 
Absorption is favored by gentle stroking 
of the area injected. 

The very finest needle should alone be 
used, except in cases where the patient is 
suffering and liable to break the needle 
off by his movements. The point of the 
needle should be perfect and its surface 
highly polished. It is far better to use a 
new needle every day than to risk one’s 
reputation for skill on a blunt-pointed and 
rough-surfaced instrument. After the in- 
jection has been made, the needle-point 
should be wiped and dried by the fingers 
before returning it to the case. The sebace- 
ous matter on the fingers will keep it from 
rusting. As soon as practicable the needle 
must be boiled in alkaline water, dried with 
alcohol, and the wire inserted. 

Cautions Concerning Hypodermic 
Medication.—As a general rule it is un- 
wise to administer the salts of morphine 
or atropine hypodermically to children less 
than fifteen years of age. If cocaine is to 
be given hypodermically for the production 
of local anesthesia, the solution should be 
injected into the skin itself and not beneath 
the skin as with other drugs. 

The chief dangers from hypodermic in- 
jections are: 

First, the needle may enter a vein and 
the entire dose be carried at once to the 
vital centers. The danger of this accident 
can be lessened by withdrawing the needle 
a little from the tissues before injecting the 
solution. Wood says he has seen the in- 
jection of 1-2 grain of morphine cause all 
the symptoms of collapse within a minute, 
from this cause. (See also CLInIcAL MEDI- 
CINE, pp. 400, this number). Should such 
an accident occur, prepare at once an injec- 
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tion containing 1-100 grain of atropine 
sulphate, to administer if dangerous symp- 
toms arise. 

Second, the solution or needle used may 
not be sterile and an abscess result. This 
danger of course can be avoided by taking 
the proper aseptic precautions. 

Third, the injection of air into a vein 
may occur, so that it is well to see that all 
air is expelled from the syringe before 
making the injection. This may cause an 
air-embolism, with dangerous symptoms or 
even a fatal result as a sequence. 

Some drugs are injected deeply into the 
tissues (parenchymatous injection) as, for 
instance, chloroform for sciatica and other 
neuralgias, carbolic acid for deep-seated 
inflammations, cocaine for local anesthesia. 

Vaccination is a method of skin medica- 
tion. In men it is best performed over the 
insertion of the deltoid and in females there 
or at the upper, outer portion of the leg. 
The thigh is troublesome to dress and 
necessitates greater exposure. The best 
instrument to scarify the skin is a fine 
needle which should be sterilized in a flame 
before using. The portion of the skin 
to be vaccinated should be thoroughly 
cleansed by hard scrubbing with soap and 
water. A few scratches, four to six, one- 
eighth of an inch apart and one-third of 
an inch long, are then made and the vaccine 
is then rubbed in thoroughly with a ster- 
ilized wooden toothpick or with a glass of 
the capillary tube. The glycerinated bovine 
lymph, put up in capillary tubes with a 
small balloon at one end which holds the 
virus, is the best form of virus to employ. 

Hypodermoclyis is a method of apply- 
ing remedial agents through the skin. The 
socalled normal salt solution is usually 
employed. This contains 0.6 percent—or 
one dram of pure sodium chloride (table 
salt) to a pint of boiled and filtered water. 
Thorough asepsis is necessary in the technic. 
An ordinary fountain syringe with a moder- 
ate-sized needle is all that is required. The 
solution is best used at a temperature of 
110° to 115° F., from 4 to 8 ounces being 
employed. The fluid should be injected 
into the anterior wall of the abdomen or in 


the iliolumbar region above the ilium and 
below the ribs. Hypodermoclysis is very 
useful in conditions of shock, hemorrhage, 
diarrhea, uremia, and in toxic conditions 
generally. 


INTERNAL MEDICATION: DOSAGE 


The term “dose” is usually accepted in 
two senses. It may mean a quantity of 
medicine taken at once, or also the quantity 
taken within twenty-four hours. To neither 
of these acceptations should there be rigorous 
adherence. For, if it is possible to fix as 
a dose the quantity of chloroform which is 
taken with each inspiration, or the quantity 
of mercurial ointment which is absorbed 
by each act of friction, or the exact quan- 
tity of a purgative agent in each glass of 
purgative lemonade, we cannot understand, 
on the other hand, why the accumulated 
doses should be estimated for each twenty- 
four rather than for each forty-eight or each 
twelve hours. For active remedies the 
term is usually understood in the first of 
the two definitions; but the confusion that 
exists well shows the want of precision and 
of clear knowledge which is indicated by 
the term. Notwithstanding this, there is 
nothing that is more important, for all 
depends upon the dosage and without it 
we should run the risk of going astray 
into the region of homeopathy or into 
the dangerous confines of toxicology. The 
only definition which can harmonize these 
two conflicting ideas is one which considers 
the dose as the quantity of medicament which 
is intended to produce a precise effect. 

Even this definition is somewhat vague, 
especially if we consider the necessity of 
expressing it in units of weight and measure. 
In fact, not only may the end for which 
the medicament was given fail of achieve- 
ment, but the effect may not be apparent, 
for that effect depends essentially upon the 
dose. There is, therefore, a vicious circle, 
in which one seeks to determine the effect 
by the dose, and the dose by the effect, a 
problem in which the product only serves 
to indicate to us the factors. 

This method of considering the dose is, 
therefore, very arbitrary, in other words, 
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is incompatible with the strictness which 
its object requires. But in accepting it 
provisionally, suppose one administers a 
dose of a certain substance in order to pro- 
duce a certain effect, and that the quantity 
which is necessary to obtain that result 
should be calculated in advance; would the 
effect appear, of necessity: would the result 
be produced with certainty? Certainly not, 
even if we admit that the economy would 
always act in the same manner. 

Retention and Absorption.—As a mat- 
ter of fact, there can be, and there always 
is, a considerable difference between the 
quantity of the medicament which is taken 
and that which acts at any given moment 
upon the parts to which it is directed. There 
are then differences in the degree to which 
medicines are retained, differences as to 
their solubility. There are those which 
take place at the time of absorption and 
those which occur within the circulation, 
or while the medicament is en route. As 
to the first, we find that in certain cases of 
gastric irritability the whole, or nearly the 
whole, of the dose may be ejected by the 
act of vomiting. We know also that often 
in such diseases as typhoid fever the remedy 
may traverse the entire digestive canal 
without undergoing the least alteration. 

Solubility.—The solubility of the dose 
is a matter of no less inconstancy, and one 
often finds in the intestines at autopsies 
large portions of medicinal substances which 
have failed as to satisfying this first condi- 
tion to absorption. Absorption is eminently a 
variable condition, and it is only the fact 
that it is dependent upon life which makes 
it different from the phenomena of osmosis, 
and prevents us from counting upon identity 
as to results. It varies with the condition 
of the absorbing surfaces, the density of 
the solution, the state of relative fulness 
or emptiness of the vessels, the degree of 
saturation of the secretions, etc. The 
passage of medicaments to their field of 
operation also varies with circumstances, 
which itis not necessary to enter more fully 
into here 

We learn therefore that medicaments 
which are compelled to experience so many 
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vicissitudes before reaching their destina- 
tion, can never have an effect which is pro- 
portional to the dose which is absorbed. 
Between the quantity of the dose which is 
employed and that which is used with ad- 
vantage there is such a difference—and such 
a varying one—that, if we consider the dose 
as the quantity of medicine which is ad- 
ministered, we expose ourselves to the un- 
looked-for, the uncertain, the erroneous. 
Can we foretell with accuracy all the cir- 
cumstances in nature which will have a 
bearing upon medicaments so that we can 
estimate the loss which is experienced by 
the dose which is given? Can we in the 
most simple condition, vomiting for ex- 
ample, estimate the quantity of the medica- 
ment which has been rejected, so as to re- 
place it and complete the necessary dose? 
And if the result need not be mentioned in 
so simple a condition, what shall we do in 
the more obscure and complex ones? 
Nothing, and it would be foolish to attempt 
anything of the kind. 

What Is a Dose?—What, then, is a dose, 
in its most rigorous acceptation? After 
what has been said it is plain that it must 
be simply that portion of the medicament 
which acts. 

Now, as the object of administering a 
remedy is always to obtain a certain result, 
it may be said that the therapeutic dose is 
that portion of a remedy introduced into the 
blood which is capable of producing a deter- 
mined action. 

It would be absurd to admit that the 
result can be produced, whatever be the 
dose of the substance. Recent observations 
show that the result always depends upon 
the dose. One may be deceived in the in- 
terpretation of phenomena observed, but 
it is certain that one gives no remedy with- 
out hoping for some result from it. We 
have seen that every modification produced 
in the organism by a remedy is called the 
action of the remedy. Whether this action 
be latent, visible, mild or violent, useful 
or harmful, it always exists when an agent 
enters into relation with a living element. 
It differs, then, from the effect. The effect 
is the action of the medicament carried to 
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a certain degree, or intensity, and always 
gives rise to an apparent modification, 
whether that be physical, chemical, vital, 
or with reference to results, purity. The 
effect, therefore, depends directly upon the 
dose. 

Without stopping to consider the effect 
in the element alone, we will study it in 
the organism, and, as the vehicle of the 
medicament is almost always the blood, 
and its most medicinal actions are accom- 
plished by a modification of the nervous 
system, we may, in general terms, offer this 
principle: 

The effect depends upon the quantity of 
the remedy which affects the vitality of one 
or more nerve-cells, the remedy being trans- 
mitted by means oj the blood-current. 

Thus we shall better understand that, in 
addition to determining the effective portion 
of the dose, we also ought to take into con- 
sideration that portion of the medicament 
which is eliminated and consequently cannot 
affect a second time the cells to which it 
was carried by the blood before elimination 
occurred. 

In realiy the dose varies with each 
systolic movement of the heart, because it 
depends partly upon the quantity absorbed 
and partly upon the quantity eliminated. 
Suppose a single dose to be introduced into 
the stomach, absorption does not take place 
all at once; there will therefore be received 
by the blood a series of doses which will 
differ at each moment as absorption goes on. 
If elimination is equal to absorption, the 
dose wil be constant; if the former be less 
active, the quantity of the medicament in 
the blood will increase as long as any of 
the substance originally ingested is not ab- 
sorbed. If, on the contrary, elimination is 
more active than absorption, the dose of the 
medicament in the blood will gradually 
diminish. If we cannot calculate in ad- 
vance the quantity of the remedy which 
will be absorbed, no more shall we be able, 
for similar reasons, to estimate that which 
is eliminated. As the active portion of the 
dose depends directly upon the two factors 
of absorption and elimination, and as these 
are absolutely undeterminable, the proposi- 
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tion is justifiable that i is impossible to cal- 
culate the active portion of any dose whatso- 
ever. 

Diverse Properties From Different 
Doses.—Experience is in accord with this 
conclusion: We know that at each step 
practicians meet with surprises and with 
unforseen results from inability to adapt the 
doses which have been prescribed to the ad- 
normal necessities of the patient. That 
which will soothe one patient may excite 
another. That which overheats may also 
refresh, just as that which refreshes may 
overheat. It is in this way that the same 
drug combines several properties. In sup- 
port of this statement let us call attention to 
the tartrate of antimony, which is now a 
purgative, now emetic, now diaphoretic, in 
spite of posological teachings. Other tes- 
timony could be added, but it will suffice to 
refer to the different idiosyncrasies, which are 
simply cases in which there is now great im- 
pressionability, and again an accumulation 
of doses. 

There are cases of extraordinary tolerance 
in which one or two grams of opium have 
been given with impunity within a short space 
of time, or the wine of colchicum by the 
glassful at once. Such is the extreme un- 
certainty as to the results which are to be 
obtained even with moderate doses, and also 
the variety as to the opinion concerning the 
properties attributed to medicinal sub- 
stances. There can, therefore, no longer be 
any doubt as to the agreement of the teach- 
ing which is drawn from the facts, with the 
conclusions drawn from the principles which 
have been enunciated. We may, therefore, 
consider that the so-called maximum and 
minimum doses have undergone condemna- 
tion. 

“Maximum” and “Minimum” Dosage. 
—The facts which have been cited should 
have long since convinced physicians by their 
eloquent obstinancy that the principle of the 
maximum and the minimum could not be 
considered the true rule for dosage. Com- 
mon sense ought to have told us long ago 
that the doses prescribed in the formularies 
are based only upon experience in certain 
cases, or upon experimentation made upon 
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animals. From such data, however, the first 
author who wrote upon the posology of 
different substances started, and others have 
simply copied after the first. If any fact went 
beyond the well-defined limits, it was wont to 
be explained by the defective quality or the 
method of preparation of the drug, or by an 
idiosyncrasy so rare that one would not even 
take the pains to investigate the matter and 
see if it were really less rare than had been 
believed. 


It has already been remarked that a drop, 


of laudanum may have an effect on one per- 
son which might be represented by the value 
one, and in another by ten. It has been ob- 
served that an occasional insufficiency of the 
eliminative organs multiplies the energy of 
the substances absorbed, that poisoning may 
take place from minimum doses, and no ap- 
preciable effects be obtained from maxi- 
mum ones; but, notwithstanding these facts, 
we seem to persist in preferring old methods, 
and in refusing to seek for the true signifi- 
cance of these numerous exceptions. The 
bad results from this form of practice finally 
became so manifest that it is no longer pos- 
sible that a remedy for such a degree of 
uncertainty should remain undiscovered. 

Dosage “to Effect.””—What is that rem- 
edy? Nothing could be more simple: It 
is the old case of the egg of Columbus. If 
one desires to obtain the effect of a medica- 
ment it must simply be given to the point 
where that effect is obtained. But, in order 
that the effect may be produced, it is neces- 
sary that the desired intensity of the rem- 
edial action be not exceeded; it is also neces- 
sary that the quantity of the drug in the cir- 
culation should not vary by too much or too 
little from the desired quantity. Further- 
more, the absorption should be rapid, elim- 
ination readily accomplished, and the result 
promptly obtained. 

Hence the necessity of using small quan- 
tities, perfectly uniform in character, of ener- 
getic medicaments, which should be readily 
soluble and perfectly tolerated, which being 
introduced into the circulation shall gradu- 
ally accumulate in the blood until the active 
dose is reached. Thus are we led to choose 
the alkaloids and other fixed representative 
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principles, and to give them in granule form, 
in order that the patient may experience the 
minimum of annoyance in the administra- 
tion of small and frequent quantities. 
Clearly effect, under these conditions, means 
a result which is perceived by the patient or 
appreciable to the physician. Any other re- 
sults must be illusory. 

Accumulation.—In ordinary practice 
doses are frequently measured without accu- 
racy, and repeated without regard to any rule; 
the drugs may accumulate in the intestine, en- 
ter the circulation without our knowledge, or 
be eliminated without having produced any 
effect. Everything in ordinary practice con- 
duces to such results. The volume of the 
drug may be considerable, and it may be of 
a complex character and not readily soluble. 
Its absorption, therefore, often is irregular, 
slow or altogether wanting, while the large 
size of the dose may readily cause an accu- 
mulation in the blood, with serious conse- 
quences, if elimination is improperly ac- 
complished. 

This is the reason why many patients are 
sufferers from the use of substances which 
are apparently inoffensive, notwithstanding 
the fact that the most active substances 
sometimes traverse the economy without pro- 
ducing the slightest trouble. The most 
harmless substances are sometimes objected 
to on the ground that they have a poisonous 
action. This is certainly true of them in 
some cases in which the physician has neg- 
lected to take into consideration the con- 
dition of the eliminative organs. In yet 
other cases the condition of these organs 
could not be foretold. Sodium sulphate and 
sodium salicylate, for instance, which are 
usually regarded as harmless drugs, may give 
rise to the most unfortunate surprises. On 
the other hand, apparently toxic quantities 
of alkaloids are sometimes absorbed by pa- 
tients without producing violent effects, in 
spite of the dread, which is felt by those who 
dare not use them and who forget that mild- 
ness and energy may go hand in hand. 
This irregularity in the effect of the alka- 
loids in cases which are characterized 
by a very slight impressionability or by an 
unusual readiness of the eliminative func- 
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tions, can only be explained by the method 
followed in administering them. 

Accumulation may be the result of the 
total quantity of the doses taken or of the 
quantity of the doses used with profit by the 
economy. Accumulation by means of the 
doses taken is a result which cannot be fore- 
seen. It may happen that several doses, 
given perhaps at long intervals, are added 
one to another and retained in the digestive 
canal, where they may be absorbed or elim- 
inated, entirely or in part. If absorption is 
total and continuous, the effect will exceed 
the calculations which have been made; if 
the accumulated doses are rejected entirely, 
there will be no effect; in yet other cases the 
effect will depend upon the proportion be- 
tween absorption and the activity of elimi- 
nation. 

How to Prevent Accumulation.— 
Accumulation from doses which are effi- 
cient results when the elimination is in- 
sufficient as compared with absorption. The 
activity of these two functions, however, is 
not susceptible of calculation; we must, there- 
fore, always proceed with very small doses 
in order that accumulation may never be- 
come perilous. The medicament, as it accu- 
mulates little by little in the blood, will pro- 
duce an intensity of action gradually notice- 
able, which will increase by degrees, until 
the effect, that is, the point for which we are 
striving, is obtained. When this effect has 
been obtained, it is time to suspend or 
diminish the doses; and, if the doses are 
very small, soluble, and readily absorbable, 
absorption will cease when the administra- 
tion of the medicament is interrupted; like- 
wise, accumulation in the blood will be 
arrested, and the corresponding energetic 
action of the medicaments. Elimination 
continuing, the activity of the dose will con- 
tinue to diminish until the remedy is entirely 
removed from the organism. 

It is, therefore, evident, that while in usual 
or ordinary practice accumulation is an un- 
desirable event, in this method of administra- 
tion it is the indispensable one, because by it 
alone can the effect be obtained; and, accord- 
ing as this effect is appreciable and propor- 
tionable to the accumulation shall we be 


able to excite, increase or diminish it, as 
the indications may present themselves. 

Accumulation of Effects.—Aside from 
the accumulation of the doses, we may ad- 
mit also an accumulation of effects, or medi- 
cinal erethism, in cases in which, the active 
dose remaining constant, the impression 
produced is maintained or is exaggerated 
by a repetition of the impressions caused by 
the agent. In such a case, also, this method 
of administration offers perfect security, be- 
cause the effect is increased only to the 
necessary limit, since absorption is con- 
tinually equal to elimination; and, at the 
moment when absorption ceases, the elimi- 
nation continues, and the active dose is 
diminished in its turn, so that partial effects 
can no longer be increased. If, on the con- 
trary, absorption exceeds evacuation, the 
accumulated effects will only produce the 
total effect more speedily. 

Saturation can only be understood jin 
two ways: 

First, it is either the accumulation of the 
remedy in the blood in such quantities that 
its accumulation is no longer possible, from 
which one of two things happen: (a) an in- 
sufficient effect is produced (for if it had been 
sufficient, the doses would not have been re- 
peated until saturation) which will remain 
stationary, because the active dose cannot be 
increased, absorption being suspended, and 
then this effect will indicate ipso facto that 
new doses would be of no use; or (6) no 
effect is produced, and, as saturation pre- 
vents further absorption of the medicament, 
we are reminded that we must try some 
other substance as a synergist. 

Or second, saturation exists in the effects 
produced, that is to say, it is useless to in- 
crease the dose, the organism will no longer 
react to its influence, and the medicinal 
energy will not reach a degree sufficient to 
produce the desired effect, still less to pro- 
duce any phenomenon of an alarming 
character. 

But, though this element has given nega- 
tive conclusions, some other element will re- 
spond to the indications, and we shall thus 
be warned not to insist upon it. The effect 
we seek after has not been produced, but we 
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are thus warned to be upon our guard. 
When this saturation of effects occurs, it 
may give rise to failure of this form of treat- 
ment as well as of the usual form or dose. 

However, if the desired useful effect is not 
produced, but some unusual manifestation 
is apparent in its stead, which method will 
have shown the less foresight ? Will it be that 
of small, repeated doses, which produce an 
effect little by little with gradually increasing 
intensity of medicinal action, or that of the 
large dose, which roughly provokes it, 
abruptly and intensely? If this unusual 
effect, which could not be forseen, is an evil, 
under what condition shall we be able to con- 
trol it with the greatest facility? Will it be 
when it exists at its maximum from the begin- 
ning (as when it results from the large 
infrequent dose), or when the evil presents 
itself slowly and is aggravated only by our 
obstinacy? The difference between the 
two methods is too evident for further 
comment. 

The Ideal Dosage Method—The only 
way, therefore, to proceed with accuracy, 
with assurance, and without danger is to 
give, at short intervals, small doses of simple 
substances which are readily soluble and 
have clear and precise effects. In this way 
we can correct any possible variability in the 
given pharmaceutical preparation, uncer- 
tainty as to the activity of absorption, ignor- 
ance as to the state of elimination, and we 
can compensate for inconstancy in the vital 
impressionability. The different conditions 
may vary as much as they will, but we shall 
always reach the effect. Can this effect be 
injurious? We have already seen that it 
can not, for in place of following any arbi- 
trary rule, in place of calculating the dose in 
accordance with the inflexible indications of 
the formularies or our own vague inspira- 
tions, we allow ourselves to be guided by 
vitality itself. 

This element does not tell us how much 
of the medicament must be given in order 
to arrive at precise results, but it does tell 
us to stop when the end has been obtained. 
So a fireman, though he may be ignorant 
as to the amount of coal the furnace of his 
locomotive will burn, does not give himself 


concern on that account, for he intrusts the 
regulation of that matter to his infallible 
manometer. When the desired pressure of 
steam is indicated, he ceases to apply fuel, 
conscious only that he used what was indis- 
pensable, whether much or little has been 
burned. 

This Method Satisfactory and Safe. 
—While it is stated that the administration 
of drugs by this method can never produce 
harmful results, it is of course presupposed 
that the result will be such as would be ex- 
pected from the attentions of a physician 
who is skilful and experienced in the use of 
drugs. If a physician has administered an 
emetic to a point at which it produces vomit- 
ing, and bad results follow the act of vomit- 
ing, would it be right to say that the effect 
of the medicament has heen harmful? As- 
suredly not. The fault has been in the 
method of interpreting the indications. 

A medicament which gives the exact result 
which is expected from it, neither more nor 
less, is a medicament which has been ac- 
curately administered. Such results consti- 
tute the great merit and the incomparable 
value of this method. It is the only one by 
which the caprices of vitality are subjected 
to the intelligent will of the physician. And 
not only is this method exempt from dan- 
gers, but it is the only means which the physi- 
cians who practise the old method of admin- 
istration have for avoiding dangers. 

Now, it is impossible to understand thera- 
peutics correctly if these two conditions are 
separated. In other words, the remedy 
ought always to be effective, never harmful. 
One must always turn to this form of medi- 
cation, if he desires to make himself truly 
useful in his medical service. 

In ordinary practice, when one wishes that 
a drug should he effective, and an attempt 
is made to render it active by giving it in 
small and repeated doses until the required 
effect is attained, he should not be satisfied 
with the common method of giving now and 
then any-size dose which the inspiration of 
the moment may suggest. If, for example, 
the case be one in which to obtain anesthesia 
from the use of ether or chloroform, to treat 
a threatening asystole, to combat the effects 
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of inanition, to calm a violent pain, to dis- 
pel a spasm which threatens life—if the 
question be to excite vomiting, or to produce 
a diaphoretic or hypnotic effect—do we not, 
have recourse to the use of small doses, 
which are repeated until the effect is pro- 
duced ? 

Heart tonics, like all other remedies, 
present two distinct aspects; if the dose is 
carefully measured, good therapeutic results 
will follow; if it is excessive, the scene will 
change, and a toxic effect will appear. 

The “Sufficient” Dose.” —Therapeutics 
always aims at a result. The result can 
only be obtained by a dose which shall be 
sufficient. The sufficient dose cannot be 
established in advance even by calculation, 
by experience, or by inspiration. We must 
give the remedy until the sufficient result is 
obtained, without a special regard to the 
quantity taken, but only to the objective and 
subjective modifications which an examina- 
tion of the patient will indicate. Experience 
and calculation can only aid us in establish- 
ing the initial dose, the fractional part of a 
complete dose which should serve to initiate 
the medicative action, and which, when re- 
peated with suitable frequency, will consti- 
tute the sufficient accumulative dose. The 
initial dose should never be capable of pro- 
ducing any toxic effect for, if it did, we 
should fall into the dangers consequent upon 
excessive dosage. 

By giving remedies in this manner, it is 
not necessary to be influenced as much as we 
have formerly been by various circumstances 
such as age, temperament, habit, sex, etc. 


PHYSIOTHERAPY 
HYDROTHERAPY (Continued) 
Electrical Effects Involved.— The 


peculiar phenomena which take place 
when temperatures of different degrees come 
in contact with each other, have been 
observed and analyzed by physicists and 
physiologists. In the domain of nature 
these phenomena present themselves in 
the form of meteorologic changes, such as 
air currents (wind, storm), rain, snow, etc. 
The activity of the force, or dynamic ele- 
ment, which follows the contact of volumes 


of air of different temperature, is analogous 
to what takes place when air or water 
carrying a temperature higher or lower 
than that of the living animal body comes 
in contact with the skin of the body. 

All physiologists recognize the existence 
of a peculiar active element under these 
conditions which is distinctly magnetic or 
electrical in character. This force travels 
in the direction of or toward the lower 
temperature. If hot water is applied to the 
skin, this magnetic or electrical element, 
or force, travels foward the body, i. e., toward 
the lower temperature, which in this case 
is the temperature of the body. If the ap- 
plication is one of cold air or cold water, 
the direction of the force-current would be 
reversed, i.e., away from the body. 

Upon this theory many effects of heat 
and cold can be explained which heretofore 
have been classified under the capacious and 
vague head of reflex effects. The suddenly 
induced deep respiration which follows a 
cold douche (e.g., dashing cold water 
against the patient’s nude back) is usually 
called a reflex phenomenon, whatever this 
means. 

Du Bois Raymond and other physiologists 
recognize the existence of the magnetic or 
electrical element in the living body in a 
state of latency. When the equilibrium is 
disturbed by a thermic shock, e. g., a cold 
douche, the force which up to this time 
was neutral (potential, or latent) becomes 
active. The flow of this energy being in 
the direction of the lower temperature 
(i.e., toward the cold water) there is an 
escape, a loss of this vital element. Nature 
makes a violent effort to equalize matters 
by increasing the physiologic effort of 
supplying oxygen. Hence the intensified 
respiratory movement. Hot applications 
produce effects which are opposite to those 
mentioned. This phase of our subject is 
of some importance in view of the frequent 
references to it in the writings of recent 
hydrotherapeutists, who explain the e-nervat- 
ing and in-nervating effects of water applica- 
tions in the manner indicated. 

Endosmotic Effect.—There is one ac- 
tion of water which is independent of the 
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temperature of the water. No one doubts 
nowadays that water is absorbed into the 
skin by a process of endosmosis. It is 
assumed that by such absorption the pro- 
portion of the watery elements of the tissues 
of the skin is increased and a quasi-edema- 
tous condition of the nerve-endings in the 
skin is produced. When under these 
conditions impulses are received by the 
skin-nerves from the outside, the edematous 
nerve-endings respond sluggishly and trans- 
mit these impulses less promptly and less 
perfectly than under normal conditions. 
In this way the nervous system is less fre- 
quently and less intensely acted upon. This 
explains the sedative effect of a long-con- 
tinued immersion in water of moderate 
temperature (a lukewarm bath lasting from 
ten to twenty minutes). In order to pro- 
duce this endosmotic effect it is plain that 
there must be no thermic shock. The 
temperature of the water and that of the 
skin must be approximately the same. 

Reaction.—On a previous occasion (see 
page 280, February number) we considered 
the physiological meaning of reaction. If 
we make a short application of cold water 
to any part of the body-surface, the arteries 
of the region will contract, causing the 
amount of blood to be lessened, blood- 
pressure correspondingly diminished and 
nutrition to become less active. A relative 
anemia supervenes in the “primary area.” 
We have seen that a coincident hyperemia 
must take place in the contiguous deeper 
structures into which a portion of the 
cutaneous circulation has been forced 
(‘primary hyperemia in the secondary 
area’’). The moment the effect of the cold 
application passes off, the primary area 
becomes actively hyperemic and the sec- 
ondary area correspondingly anemic. The 
physiological process by which this reversal 
of conditions is brought about is called 
“‘reaction.” It is the pivotal point upon 
which hydrotherapy as a science rests. 

We can readily understand that the in- 
tensity of the effect will largely depend upon 
the size of the surface to which an applica- 
tion is made. If the primary area is as 
large as the palm of the hand, the action 


upon the blood-supply of the region treated 
and of the secondary area which is affected 
would of course be insignificant if compared 
with the effect which would be produced if 
the primary area were the entire body-sur- 
face. In the latter case the blood-mass of 
practically the whole body would be in- 
volved by the ‘‘reaction.” Let us suppose 
that the application is made to the lower 
extremities. After the ‘‘reaction”’ has taken 
place, there would be a marked hyperemia 
in the lower extremities. The upper parts 
of the body have yielded a considerable 
amount of their blood-mass to fill the widely 
dilated vessels in the lower extremities. 
Thus we have drawn blood away from one 
region and drawn it to another region. 
This is what hydrotherapeutists call deriva- 
tion, which is probably the best English 
term for the very expressive German ablei- 
tung. 

Derivation is to the practice of hydro- 
therapy what reaction is to its theory. 
The proper application of the principle of 
derivation enables us to deplete parts that 
are congested and to increase nutrition in 
regions that are in a condition of subnutri- 
tion (suboxidation, venous hyperemia, pas- 
sive congestion). 

The happily invented term “bloodless 
venesection,” which has recently been widely 
used in a more or less pertinent manner, 
was coined by the great empiric Vincens 
Priessnitz, father of the crude prototype of 
modern hydrotherapy. 

Derivation enables us to perform “blood- 
less venesection.” We can unload con- 
gested lungs by directing the blood-mass, 
or at least a considerable quantity of it, 
into different channels, for instance into 
the lower extremities, if we make the latter 
the “primary area” for our hydrothera- 
peutic application. The upper parts of 
the body, including the lungs, would be 
the secondary area, or the scene of the 
“secondary anemia.” ‘The congested lungs 
would yield some of their blood. The in- 
flammatory process would be reduced in its 
intensity or perhaps entirely starved out 
like a fire which gradually goes out for want 
of fuel. In the case mentioned the thera- 
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peutic effect is produced in the secondary 
area. In other words, the actual applica- 
tion is made to a region which is not the 
seat of disease, but at a considerable dis- 
tance from the diseased or suffering part. 
This is characteristic of many very useful 
hydrotherapeutic applications. 

On the other hand, we may make a hydro- 
therapeutic application to the back for the 
relief of muscular rheumatism (lumbago). 
The “primary area” is in this condition 
the seat of the disease. There is suboxida- 
tion in the lumbar muscles, retarded met- 
abolism, retention of the waste-products, 
gaseous and liquid, carried by the venous 
circulation. The nerve-filaments in the 
affected area are crying out for healthy 
blood. A suitable hydrotherapeutic appli- 
cation increases the arterial supply, stimu- 
lates the lymphatics, sets in motion the 
nearly stagnating venous blood-mass, re- 
generates the metabolic process in the whole 
lumbar region. The toxic elements are 
carried away and the pain is relieved. 

Reactive and Nonreactive.—Enough 
has been said to explain the division 
of all hydrotherapeutic applications into 
those that are reactive and those that are 
nonreactive, Reactive applications are made 
by cold water or a cold-pack for a few 
moments, the reaction following causing 
a secondary intense hyperemia in the 
primary area. The therapeutic effect aimed 
at may occur in the primary or in the sec- 
ondary area according to the intentions of 
the operator. 

Nonreactive applications are made by 
the continuous use of heat or cold. The 
primary effect is immediate and continuous. 
There is no reaction. If a continuous cold 
application is made, the contraction of the 
vessels is continuous. If a continuous hot 
application is made (hot-water-bottle, flax- 
seed poultice) the hyperemia is immediate 
and continuous. For reasons which will 
become apparent later on, the nonreactive 
applications are vastly inferior to those 
which are characterized by reaction. The 
great objection on physiologic grounds to 
continuous applications (nonreactive) of 

<1 cr cold is the more or less complete 
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exhaustion of the vascular tone which in- 
variably follows applications of this kind. 
In conditions characterized by a weakened 
tendency toward repair (vis medicatrix na- 
turé) vasomotor atony is a factor to be 
reckoned with. 

Let me briefly consider the experimental 
proof showing that derivation is in reality 
a demonstrable physiologic fact. Winter- 
nitz measured sphygmographically the radial 
blood-pressure of patients sitting in hot or 
cold water, and found that the pulse-wave 
was directly affected (exaggerated or de- 
pressed) by contraction or dilation of the 
vessels in the parts immersed. He even 
demonstrated the effects on the size of the 
arm while the patient was sitting in a hot 
or cold bath. Schueller, a German phy- 
siologist, trephined rabbits and exposed the 
brain-mass. Whenever the body of the 
animal was immersed in hot water, the 
meninges became pale and looked shrunken. 
Immersion of the animal in cold water 
caused the meninges to look hyperemic. 
Observations on human subjects who were 
treated with hot or cold applications to the 
abdominal wall yielded analogous results. 
All these proofs corroborate the tremendous 
control which we have over the local and 
general circulation by judicious application 
of the principles of “derivation.” 


A FEW WORDS FROM THE FACULTY 

New students are still being enrolled. 
That’s right. We want many more and 
there is plenty of time for every one to get 
in. The fact that you are two or three 
months behind need not make the slightest 
difference. Only the more quickly you 
commence the easier it will be for you to 
finish up the work you are behind on. Every 
reader of CLINICAL MEDICINE should also 
be a student in the Post-Graduate course. 
Now, don’t say you are “‘too busy.” A few 
minutes a day will be enough—and how 
can you spend them better? 

We have been exceedingly pleased with 
the enthusiasm shown by our students. 
Many of the papers sent in this month are 
splendid. Really we think the average 
better than last month—possibly because 
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we have not quite so many questions to 
answer and there is more opportunity to 
develop every subject. A number of the 
papers are perfect. 

We want to make a number of requests— 
little ones. If you will give them some 
attention it will simplify our work very 
much, and looking over several hundred 
examination papers every month is by no 
means an easy task. 

1. Write on paper of fairly large and 
uniform size—say ‘‘foolscap”’ or letter-head 
size. 

2. If you have a typewriter use it, but 
use open spacing. Leave good wide margins. 

3. If you write, please write plainly. 
Better use ink, though we can get along 
very nicely when the lead pencil is used, 
providing it is well used. 

4. Don’t roll your manuscript. Send 
it in an ordinary large-size envelope, folded 
as few times as possible. 

5. If you have original ideas about 
anything, or if you do not agree with the 
author of the lesson, let us know. We want 
to bring out original ideas, differences of 
opinion, personal experiences, and helpful 
suggestions. 

6. Be sure to sign yourname to your 
examination paper. We have several papers 
on hand that are unsigned. If you have 
not received your grades you had better 
drop us a line. Perhaps this is the explana- 
tion. 


COMMENTS ON THE LESSON 


How Counterirritants Act.—Dr. H. 
N. Freeman quotes from two well-known 
works on materia medica statements which 
are exactly opposite as to the way in which 
counterirritants act, one author ascribing 
the effect to a change in the blood-current, 
the other calling the action “‘a reflex nervous 
one,”’ pure and simple. As we explained in 
the text, the action is by no means well 
understood. The good effects of counter- 
irritants are, however, distinctly intelligible 
by the law of Schroeder-Van der Kolk, that 
the vascular supply of the deep-seated part 
is derived from the same arterial trunk as 
that of the superficial part. This also holds 


good of the nervous distribution; as the 
costal pleura and skin of the thoracic wall 
are alike supplied with blood from the inter- 
costal artery, so they are furnished with 
their nerve-supply from the intercostal 
nerves. In the articulations the deep-seated 
and cutaneous nerves and vessels spring 
from common trunks. Therefore the ap- 
plication of a counterirritant to the peripheral 
distribution of a nerve or artery exercises an 
effect upon the corresponding deep-seated 
termination. 

In this connection there is a certain analogy 
with the socalled derivative action of various 
remedies. Thus, any measure whereby the 
blood can be drawn into a part distant from 
the congested part gives relief at the affected 
point. The mesenteric circulation is a 
blood reservoir, which may be frequently 
used as means of regulating the blood supply. 
The almost instant relief from headache 
which is sometimes experienced from taking 
food is due to dilation of the mesenteric 
vessels under the stimulation of the food. 
The viscera may be reflexly influenced by 
counterirritation over certain areas, as, 
for instance, the brain by applications to the 
head, neck, face, hands and feet; the nasal 
mucous membrane by applications to the 
neck, face, upper dorsal spine, hands and 
feet; the stomach by applications to the 
lower dorsal spine and the epigastrium; the 
kidneys by applications to the lumbar region, 
the lower portion of the abdomen and the 
feet; the bowels by applications to the feet 
and the abdomen; the bladder by applica- 
tions to the feet and the lower abdomen; the 
liver by applications to the lower right chest; 
the spleen by application to the lower left 
chest; the lungs by applications to the chest, 
the side and the upper dorsal region; the 
uterus by applications to the lumbar region; 
the abdomen, the inner surface of the 
thighs, the feet, and to the cervix uteri through 
the vagina. 

We know that counterirritation may exer- 
cise a beneficial effect in cases of inflamma- 
tion, even while the vascular supply of the 
inflamed part is not derived from the same 
arterial trunk as is that of the cutaneous 
surface operated upon. But while admitting 
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this we must own the modus operandi is 
far from being so clear, as it is in those 
cases where the common vascular and 
nervous supply exists, as in counterirritation 
in inflammation of the pleura, peritoneum, 
or in those more chronic affections of the 
joints, where there is deep-seated hyperemia, 
which not rarely produces permanent dis- 
ability of the diseased limb from the con- 
tinued vascularity of the epiphysis, socalled 
reflex action, whatever that is, undoubtedly 
plays an important part in counterirritation. 
It is indeed by first recognizing the fact the 
good does actually result from these thera- 
peutic measures, that we should be led 
to investigate their working and then per- 
haps some day even understand how the 
results are achieved. 

Indications for Different Counter- 
irritants.—No special comment needed on 
this question, which was answered carefully 
and correctly by most students. Dr. James 
R. Bloss of Huntington, West Virginia, 
makes the following ‘‘caustic” comment: 
‘‘Among the indications for caustics the 
text says, ‘to open abscesses.’ I have al- 


ways regarded a _ sharp-pointed scalpel 
better ‘therapeutics’ in such cases.” Score 
for Dr. Bloss! 

Linseed-Meal Poultice——Dr. T. H. 
Line, Marquette, Nebraska, says: “With 


due respect to the author of the text it seems 
to me that his linseed-meal poultice is nothing 
more nor less than a hot-water bottle. He 
gets the effect of the heat and practically 
nothing else. I have used the bag filled 
with hot oats many, many times, and with 
benefit, but I did not use the oats expecting 
to extract anything medicinal from them, 
but simply as a medium to hold the moist 
heat. In this case two bags were used, 
alternately, both filled with oats, thoroughly 
boiled and saturated with boiling water; 
while one was applied the other could be 
heating. But I use flaxseed as a poultice 
because I believe there is medicinal virtue 
in the oil and that it is soothing to the skin 
if nothing else, and I believe that the only 
way to get the full virtue of it is to apply 
it directly to the skin. It is true that it 
can not be applied as hot as in a bag, but 


as a rule I believe it will give better results. 
The oil comes directly in contact with the 
pores of the skin and is not filtered through 
several layers of cloth. I have done some 
experimenting along this line and it will 
take something more than theory to con- 
vince me that flaxseed poultice applied 
directly to a boil will not favor suppuration 
more than flaxseed in a bag or any other 
hot application. I prepare the flaxseed 
much as described for the bag, spreading 
it upon a cloth an inch or two thick and 
cover the affected surface as completely as 
possible. Thus, with a boil on the back 
of the hand I cover not only the boil but the 
entire hand.” 

Ointments and Pastes; Best Vehi- 
cles.—An excellent answer to this question 
is that of Dr. M. D. Roberts of Hancock, 
Michigan: ‘‘Ointments are oily substances! 
which are applied to the skin by rubbing; 
they may be either soft or solid but become 
liquid upon being rubbed into the skin. 
A paste is not intended to be used as an 
inunction but to be applied to the irritated 
surfaces of the skin as a protective or ad- 
hesive dressing. Pastes are prepared with 
gums, lead, dextrin, glycerin, kaolin and 
other substances. (b) The paraffins are the 
best vehicles for ointments intended for the 
scalp. (c) Petrolatum is the best vehicle 
for an ointment intended as a protective. 
(d) Lard and hydrous wool-fat are the best 
vehicles for ointments when their medicinal 
ingredients are to be absorbed. (e) Col- 
lodion can be used as a vehicle when a 
prolonged protective or absorbent action is 
desired.” Several suggest the value of the 
plaster mulls when a prolonged action is 
desirable—a most excellent suggestion. 

Fundamental Conceptions of Thera- 
peutics.—These are, as stated in the text: 
(1) Stimulation or sedation; (2) combating 
of invading parasites; (3) elimination. 
Says Dr. James McMillan, Tyrone, Okla- 
homa: “I like your classification. It covers 
the in-take, the in-make, the out-take, three 
conditions of yours.” ‘That’s cleverly put 
indeed. These fundamental conceptions will 
be taken up more at length later in the 
course. 
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Intestinal  Autointoxication.—Dr. 
Roberts, quoted above, gives the following 
list of diseases and disease-conditions refer- 
able to gastrointestinal autointoxication: 
(@) Mild intoxication—drowsiness and las- 
situde after a full meal; (6) severe consti- 
tutional disturbances of infancy and child- 
hood; (c) migraine, periodic headaches, 
neuralgias, and the gastric crises of tabes 
dorsalis; (d) nervousness, hypochondria, 
dizziness, insomnia, irritability; (e) tetany, 
infantile convulsions and fevers of child- 
hood; (f) uremia and eclampsia; (g) per- 
haps epilepsy, periodic paralysis and pseudo- 
paralysis; (hk) Thomson’s disease and 
pseudoasthma; (i) eruptions upon the skin 
after certain food; (j) acute polymyositis; 
(k) coma in cancer, anemia, nephritis, 
cirrhosis and tuberculosis; (/) chlorosis, 
pernicious anemia, leukemia; (m) aceton- 
uria, cystinuria and oxaluria—autointoxica- 
tion in the urinary tract. From these ex- 
amples one can readily see the absolute 
necessity for thorough elimination in the 
majority of diseases; not merely elimination 
but the subsequent remedial means to keep 
the gastrointestinal tract in a salutory con- 
dition after all toxic contents have been 
removed.” 

Advantages of Small-Repeated Doses. 
—These are nicely epitomized by Dr. W. I. 
Power of Philipsburg, Montana: ‘‘(1) We 
avoid danger of toxic doses; (2) drug effects 
are produced more quickly than by larger 
doses taken at long intervals; (3) as soon 
as the desired effect is obtained we can 
stop or give just enough to maintain that 
effect; (4) the small doses are more easily 
taken, especially when given in the granule 
form; (5) small doses have a stimulant 
effect, while that of the maximum dose is 
sedative; (6) with the small repeated dose 
we can watch for any idiosyncrasy and stop 
before any harm is done.” 

Dr. R. W. Halladay, Hurry, Alberta, 
Canada, puts it well, as follows: ‘“(1) Ab- 
sence of nauseating dose; (2) personal idio- 
syncrasies may be noted before harmful 
effects are evident. This naturally tends 
to make the physician more familiar with 
the physiologic effects of each drug, making 


him better informed as to its action, so that 
he becomes a better therapeutist; (3) as 
he becomes more familiar with each drug 
he tends more and more to the use of single 
principles to effect, while the use of large, 
infrequent dosage is almost invariably as- 
sociated with polypharmacy. To the dis- 
pensing physician this means a smaller out- 
lay for drugs; (4) the effect of the drug is 
not spasmodic but continued; the drug 
effect is carried to a certain point of intensity 
and there sustained—that is, the therapeutic 
(curative) powers of the remedy are utilized, 
the toxic avoided. Thus, if the exact remedy 
indicated is not selected and the first great 
object of treatment (to do good) not reached, 
at least the second (to do no harm) is real- 
ized; (5) minute doses of any powerful drug 
are stimulant to the vital powers, large de- 
pressive.” 

Physiological Effects of Cold.— 
Dr. M. J. Dowd of Thompsonville, Conn., 
gives the following: ‘‘External applications 
of cold water abstract a portion of the body 
heat, lower surface temperature and depress 
the cutaneous nerves, producing spasmodic 
breathing and quickened pulse. The cold 
contracts the blood-vessels, lessening the 
amount of blood to the parts and by acting 
on the cutaneous nerves reduces the sensi- 
bility and thus produces local anesthesia. 
If body vigor is good, reaction occurs, the 
superficial vessels again filling with blood; 
there is a general tonic effect on muscular 
power, circulation and breathing, as well 
as upon the nutritive processes. If reaction 
does not take place a secondary chill occurs 
and serious depression results.” That covers 
the ground well. The essential points to 
remember are (1) that the mere abstraction 
of heat, while often desirable, is not the 
most important action of cold water; (2) 
that what we most desire is the tonic effect 
which strengthens all the vital processes; 
(3) that without proper reaction we get no 
tonic effect; (4) that friction or brisk rubbing 
hastens the reaction and should be associated 
with the cold application; (5) that when 
reaction does not occur promptly (shown 
by the “secondary chill”) the cold applica- 
tion is harmful. 
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RESEARCH QUESTIONS 


What are the Best Counterirritants? 
—One of our students gives the following: 
“Mustard is a domestic remedy that has 
been used for years as a counterirritant. 
The properties of mustard depend upon a 
volatile oil. There are two varieties of 
mustard, the white and black. By the 
action of myrosin, an albuminous ferment, 
upon sinigrin (a principle peculiar to black 
mustard) in the presence of water, a very 
pungent volatile oil is formed. It does not 
preexist in the seeds. The white seeds 
yield no volatile oil, but by the action of the 
same ferment upon sinalbin, an acrid fixed 
principle is produced having somewhat 
similar properties. The activity of the 
ferment is checked by heat and acids, and 
somewhat by alcohol, so that cold, or at 
most tepid, water is the proper menstruum 
for both varieties. The poultice of mustard 
has its counterirritant or blistering effect 
sometimes checked by the addition of the 
white of an egg. The better plan is to 
watch the skin until the desired redness is 
secured. However, the white of an egg 
acts as a check in case the poultice is for- 
gotten and left on too long. 

“Heat in its various forms has given me 
the best results in rheumatism. I have 
cured many cases of rheumatism with 
nothing else than hot air from a Betz hot- 
air apparatus. I have never found a case 
that was not benefited from hot applications, 
no matter in what form the heat was applied. 
In the articular form of rheumatism where 
the pain was limited to one or two joints 
I have found an application of the following 
mixture of benefit: Carbolic acid (cryst.), 
oz. 1; camphor, ozs. 2; alcohol, oz. 1; chlor- 
al hydrate, ozs. 4; glycerin, oz. 1. M. Sig: 
Apply to affected part. This acts as a 
counterirritant and is a pain reliever in 
neuralgia, rheumatism and such troubles, 
and will relieve an aching tooth promptly 
if the cavity in the tooth is first cleaned out; 
apply this on a piece of cotton and also to 
the inflamed gums on the outside.” 

Dr. G. E. Stevenson, Gorham, N. Y., in 
his experience finds the best local applica- 
tion in the three diseases mentioned to be 


“carbolized magnesium water,” made by 
dissolving two tablespoonfuls of epsom salt 
and one teaspoonful of carbolic acid in one 
part of hot water. The parts should be 
bathed for about ten minutes with the solu- 
tion, and then a cloth soaked with it should 
be kept on continuously, covered with a hot- 
water-bag if desirable. This application 
opens the sweat-glands, dilates the blood- 
vessels, stimulates the absorbents and is an 
excellent anodyne. We have recommended 
this combination often through the columns 
of CLInIcAL MEDICINE, and it indeed does 
give excellent results. 

Many recommend mustard, in one form 
or other—several the ordinary mustard leaf 
made by manufacturers. Mustard is popu- 
lar in acute affections; iodine for chronic 
troubles. For neuralgia and rheumatism 
a combination of menthol and camphor in 
a hydrocarbon oil is suggested—exact form- 
ula not given; the strength doubtless can 
vary from 50 percent of the active ingredients 
downward in strength. For neuralgia one 
student suggests equal parts of chloroform 
and fluid extract aconite, mixed in the palm 
and held over the painful area. Doubtless 
effective, but to be used cautiously. In 
facial neuralgia another suggests cocaine 
ointment, strength not given. A 4-percent 
cocaine ointment is official in the British 
Pharmacopeia. 

A clever suggestion by another is to soak 
blotting paper in tincture of capsicum. This 
can be dried and carried ready for use; 
it is applied after wetting and is an active 
counterirritant. 

Neuralgia of the sciatic nerve, says still 
another, is usually relieved by a number 
of small cantharidal blisters; supraorbital 
neuralgia by camphochloral, well rubbed 
in and followed by applications of dry heat. 

Here is another, suggested for neuralgia 
or rheumatism: Salicylic acid, dr. 1; cam- 
phor, drs. 2; chloral, drs. 2; oleoresin cap- 
sicum, grs. 25; oil mustard, gtt. 15; pe- 
trolatum, to make ozs. 2. This makes a 
nice semisolid “liniment.” 

Here is a good suggested formula: Chloral 
hydrate, camphor, aa., drs. 4; tincture acon- 
nite, chloroform, aa., drs. 2. 
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Says Dr. George B. Lake, Wolcottville, Ind.: 

“In neuralgia and in acute rheumatism 
I like best to use an ointment composed of 
menthol, metbv! salicylate and lanolin, well 
rubbed in and followed by the application 
of dry heat. In chronic rheumatism I like 
the dry hot-air treatment, running the tem- 
perature in the oven up to 200° to 300° F. 

“In acute pleurisy I sometimes use the 
ointment above mentioned and sometimes 
one composed of camphor, capsicum and 
the oils of sassafras, origanum, peppermint 
and wintergreen in petrolatum, followed by 
dry heat. In chronic pleurisy I apply dry 
cups or blisters.” 

An excellent resumé is by F. F. Attix, 
Lewistown, Mont.: 

“For pericordial effusions and sciatica, 
emplast. cantharides, 4 x 6 inches, over peri- 
cordial area, and dollar-size on tender 
spots. 

“Over neuralgias, mild trifacial, local 
applications containing capsicum. 

“To the chests of infants, pure oil of 
amber; to chests of adults, oil of turpentine 
and lard as strong as skin will permit. 

“To recent sprains, cold applications of 
lead water and laudanum or oil gaultheria, 
alcohol, ether and soap liniment combined. 

“For bites and small foul ulcers, apply 
pure phenol and neutralize with alcohol. 

“Solutions silver nitrate from 1 to 50 
percent for direct application, as indicated, 
to pharynx, tonsils, vagina. 

“For goiter, tincture of iodine with or 
without cataphoresis. 

“For rodent ulcers, a red soldering iron 
thoroughly applied. 

“For sluggish eczemas, the x-rays as in- 
dicated. 

“(a) Neuralgia, paint with tinct. aconite; 
(b) rheumatism, olei gaultheriz, Cc. 4.0; 
etherio, alcoholis, aa. Cc. 15.0; lin. saponis, 
Cc. 120.0. M. ft. linimentum. Apply. 
Or ol. gaultherie, Cc. 3.0; ung. potassii 
iodidi, Gm. 30.0. M. ft. ungent. Apply with 
massage. (c) Pleurisy, antiphlogistine.”’ 

Pastes and Plasters.—Lassar’s and 
Unna’s pastes are not official, that is, they 
are not to be found in the United States 
Pharmacopeia, in spite of some statements 


to this effect by a number of our students. 
Differentiate carefully between the ‘dis- 
pensatories” and the pharmacopeias.” 

There are several Lassar’s pastes, including 
a ‘naphthol paste,” containing 10 percent 
of betanaphthol and 50 percent sulphur; 
a “resorcin paste,” containing 10 percent 
of resorcin and 25 percent each of zinc 
oxide and starch; and a zinc paste, which is 
the one most commonly associated with his 
name. This contains 25 percent each of 
zinc oxide and starch and 50 percent of 
petrolatum; 2 percent of salicylic acid is 
usually added. It will be noted that this 
is half powder and half hydrocarbon fat, 
so the formula is easily remembered. 

There are two Unna’s pastes in the N. F. 
The ichthyol paste contains 25 percent of 
ichthyol; the soft zinc paste 10 percent 
each of zinc oxide and calcium carbonate. 
Here is another: Gelatin, 14 parts; water, 
ro parts; glycerin, 10 parts; zinc oxide, 
4 parts. 

EXPERIMENTS WITH DROPS 

Since the subject of drop-size was brought 
up in the Post-Graduate Course in Thera- 
peutics my interest in the subject has 
revived, and I subjoin the results of a series 
of tests made by me some time ago, together 
with those of further tests made under the 
same conditions within the last week. I 
also at this time verified the results of the 
former tests. 

Surface No. 1 was a glass tube drawn 
out to a point, so that the drops might 
form on as small a surface as possible. 

Surface No. 2 was a glass sphere about 
one inch in diameter and Surface No. 3 was 
also a glass sphere, but was about three 
inches in diameter. 


TABLE SHOWING VARIATION IN SIZE OF DROPS 
No.of Volume Dropsize Drop 


Sur- Drops of 100 in Cc. size 

face per Drops _ in 
Liquid dropped min. rinims 
re No. 1 60 5.00 Ce. o.050Cc. 0.77 
Pe een No.1 240 6.50Ce. 0.065Cc. 1.00 
SE No. 2 3006.17.77 Ce. 920.177 Cc. 2.73, 
a eaeasses No. 2 120 «021.20Cc. o.212Cc. 3.27 
et een No. 3 120 «6-23.78 Cc. + 0.237Cc. 3.65 
Glycerin ...... No. 2 300 rr.46Ce. o.114 Ce. 1.75 
w. ppnnee No. 3 30 «612.10Cc. o.121 Cc. 1.86 
ee No. 1 30 2.00Cc. 0.020Cc. 0.30 
 eeceens No. 2 30 6.00 Ce. 0.069Cc. 0.92 


These results demonstrate the following 
points: (1) The larger the surface on which 
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a drop forms the larger will be the drop 
(this is because of the increase in surface 
tension). (2) The faster the rate at which 
the drops form the larger will be the drops. 
(This is due to the fact that when the drops 
form more rapidly more liquid enters the 
drop before the pull of gravity has time to 
separate it from the surface.) (3) The 
greater the cohesion of the liquid, other 
things being equal, the larger will be the 
drop. (This is because it will longer resist 
the pull of gravity which tends to separate 
the drop.) (4) The greater the specific grav- 
ity of a liquid, other things being equal, 
the smaller will be the drop. (This is be- 
cause the liquid being heavier the drops 
will tend to break off sooner.) 

The glycerin has a specific gravity of 
1.25, but has more cohesion than the water, 
while the alcohol has.a specific gravity of 
0.82 but has less cohesion than the water. 

Other things being equal, tinctures and 
alcoholic solutions will form smaller drops 
than will watery solutions, while syrups 
and viscid preparations will form the largest 
drops of all. Geo. B. LAKE. 

Wolcottville, Ind. 





A REJOINDER ON A PRESCRIPTION IN- 
COMPATIBILITY : 

I do not like the boisterous way in which 
you closed the editorial comment on my cur- 
tailed and interpolated article in CLmnIcaL 
MEDICINE (February, 1908, p. 286). You 
have quoted Caspari at length to support 
a supposed incompatibility between potas- 
sium bromide and strychnine sulphate, 
and between potassium bromide and codeine 
sulphate, in terms positive enough to satisfy 
the most exacting inquirer forever, and yet 
you were so gullible as to give a vast amount 
of space to “‘authority’’ which you supposed 
was right, yet in reality you were unable 
to say whether that authority was right or 
wrong. Why didn’t you let it sink into 
your soul, ‘Is Caspari right or is he wrong?” 
It is a good thing for science that scientific 
men are never satisfied with accepted 
dogmas. 

I do not wish to enter into any criticism 
of Dr. Caspari’s work, because he is now 
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well advanced in years and is no longer 
engaged in active scientific work, and no 
doubt wishes to be left alone. Therefore, 
with due homage to him, I shall pass what 
he has said in commentation and present 
merely the formulas alone: 


1. Strychnine sulphatis ........ gr. I 
Potassii bromidi ............ oz. I 
Aque destillate, q. s. ad...0z. 4 

In this instance, if chemically pure salts 

be used, the compounding of this prescrip- 
tion will present none of the difficulties 
spoken of by Dr. Caspari, and the result 
will be a permanently clear solution. I 
have prepared this mixture with ease, using 
ordinary tap water instead of distilled water, 
and there is no “deposit of colorless crystals” 
to be seen. And I can demonstrate the 
presence of the alkaloidal salt in solution 
at any moment by adding a small amount 
to Donovan’s solution, when a white pre- 


cipitate is readily formed. 

2. Codeine sulphatis.......... grs. 8 
Potassii bromidi............ oz. I 
Aque destillate..q. s. ut. ft. ozs. 4 

In this instance, we have also a perma- 
nently clear solution, without any of the 
annoyances spoken of by Caspari, when 
chemically pure drugs are used to make 
a solution in the same quantity of ordinary 
tap water. If there is any chemical in- 
compatibility between these salts it is their 
solitary duty to constantly present it. I 
am inclined to think, however, that Dr. 
Caspari has been led into this error through 
using compressed tablets or pills of the alka- 
loidal salts to make the solutions. In that 
event he would invariably have a white 
amorphous substance in the solution, whick 
is the organic starchy excipient of the pill 
or tablet, and which is both unsightly and 
harmless. It is next to an impossibility to 
suspend it uniformly by agitation; but it 
is easily removed by filtration without 
affecting the potency of the solution one 
iota. I presume that you have enough of 
this, since you entertain dogmatically fixed 
views upon “authority” which are not 
likely to be swayed by any humble state- 
ments from me. 
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“Truth crushed to earth will rise again, 
The eternal years of God are hers: 

But error, wounded, writhes with pain, 
And dies amid its worshippers.” 


L. B. Evans. 

Baltimore, Md. 

[Hooray! Hooray!! We like to see a man 
get his dander ,up—and as for saying cuss 
words about “‘authority,”” why—we have a 
fellow feeling for Dr. Evans. 

Beside Caspari, we had a hatful of other 
quotations from (we hesitate to say it) 
“authorities,” bearing out the same point. 
See for instance, Ruddiman’s “‘ Incompatibil- 
ities” and Scoville’s ‘The Art of Com- 
pounding.” 

The point to be emphasized is this, that 
while there may be, and for that matter are, 
exceptions to the rules concerning the in- 
compatibility of the alkaloids with alkalis, 
iodine, bromine, etc., it is a dangerous 
thing to take chances. Unless you are 
sure that your prescription is one of these 
exceptions don’t mix ’em, but stick to the 
single remedy. We are greatly obliged for 
Dr. Evans’ comment. Though peppery, it’s 
excellent.—Ep.] 

METRIC PRESCRIPTION-WRITING 

Under the heading of ‘Prescribing,’ on 
page 125 in your January journal, there 
appears a good scheme for estimating 
amounts in the apothecaries’ measure in 
writing prescriptions. 

I am going to submit to you as simple a 
rule in estimating amounts in prescriptions 
written in the metric system. 

The basis of my prescription is 60 Cc., 
or 2 ounces, and in writing for 4-, 6-, 8- 
and 12-ounce mixtures the amounts should 
be multiplied accordingly. In writing a 
prescription for a 60-Cc. mixture, of which 
one dram is to be the dose, ascertain first 
how many grains of each ingredient you 
want to give at a single dose and put down 
as many Grams or cubic centimeters. 

Example: We will take a 60-Cc., or 2- 
ounce, mixture in which we desire to give 
one dram at a dose each to contain 10 
grains of chloral and 12 grains of potassium 
bromide, the vehicle to be syrup of orange 


and water. The prescription would be 
written thus: 


Chioval hydrate .....s.s0000. 10.0 
Potassium bromide .......... 12.0 
Syrup of orange ............. 30.0 
WANN, GB BEsicccssnseness 60.0 


M. Sig.: 4 Cc. at a dose. 

This has made the metric system very 
simple to me by keeping the above in 
mind, especially in transposing amounts in 
prescriptions from one system to the other. 

W. E. BALDWIN 

Jamaica, IIl. 


EXAMINATION QUESTIONS 


1. Describe the technic of making a hypodermic 
injection. What are the most favorable sites for 
the introduction of the remedy? 

2. What symptoms may be produced by the in- 
troduction of morphine directly into a vein and 
how should they be treated ? 

3- What relation has the solubility of a sub- 
stance to the size of the dose? To its toxicity? 

4. Howdoes the balance between the absorption 
and the elimination of a substance affect the dose? 

5. Defend the doctrine of maximal and minimal 
dosage. Show the weak points of this doctrine, 
explaining ‘‘dose to effect.” 

6. What is meant by “accumulation?” What 
conditions favor it? What degree of drug accumu- 
lation is desirable ? 

7. Tell something about “saturation.” 

8. Explain innervation and enervation from the 
electrical standpoint. 

9. What is “bloodless venesection’”’ and how is 
it performed ? 

10. How do hydrotherapeutic applications act in 
congestion of the lung? in lumbago? Give technic. 

11. Define reactive and nonreactive applications. 
Give the therapeutic effect of each. 

12. What objections are there to nonreactive 
applications ? 


RESEARCH QUESTIONS 


1. What, in your experience, are the most fre- 
quent accidents and dangers from hypodermic 
injections ? 

2. Describe the effects that may follow the in- 
jection of air into a vein. 

3. Tell something of the tolerance for morphine 
in different individua!s, as observed in your practice. 

4. “Normal-salt solution” is spoken of in the 
text: What is it? what is a decimormal solution? 
how made ? 

5. Tell something about cumulative effects— 
how produced, their dangers, and by what drugs 
most likely to be produced. 

6. Under what conditions may an insoluble sub- 
stance be medicinally valuable when administered 
by the mouth? 

7. Give several methods of administering mer- 
cury—by mouth, hypodemically and inunction. 

8. Vaginal douches—are they reactive or non- 
reactive? How best given, and effects obtained? 
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KIRKES’S “PHYSIOLOGY” 


Kirkes’s Handbook of Physiology. Re- 
vised and Rewritten. By Charles Wilson 
Greene, A. M., Ph. D., of the University of 
Missouri. Sixth American revision. 507 
illustrations, many in colors. New York: 
William Wood & Company. 1907. Price 
$3.00. 

This book is in this edition a really new 
“Kirkes’s Physiology”, and it is as up to 
date as is necessary for the student. An 
exhaustive physiology, if it were possible to 
be written now, would occupy a library of 
volumes, but would he useless to the student. 
The happy ability needed in writing a physi- 
ology for a student at the present is not only 
to remember all the discoveries and theories 
in vogue in the various branches of the 
science, but to know what to forget. This 
only a teacher can obtain. And Prof. 
Greene, we think, has proven his eminent 
ability and usefulness for the student in this 
book. A word too is due in praise of the 
mechanical make-up of the book and the 
surprising moderate price of it. 





DANFORTH’S “LIFE OF N. S. DAVIS” 

The Life of Nathan Smith Davis, A. M., 
M.D.,LL.D. By I.N. Danforth, A. M., 
M. D., Chicago. Illustrated. Cleveland 
Press. 1907. Price $2.00. 

Human inertia, a scientific euphemism for 
vulgar stupidity, cannot be overcome, espe- 
cially in itssocial phases, by mere logical 
reasoning. And this is the sufficient ex- 
cuse for all the exaggerations of the honest 
reformers who have benefited humanity. 


HAR real 


All 


The inert pendulum at equilibrium obeys 
the theoretical law of gravitation. And if 
you lift it to one side, to but just the ampli- 
tude to which the vis a tergo may allow, it 
will likely swing to less than that amplitude 
to the other side and after a few excur- 
sions come to a standstill. You must lift 
the pendulum to a higher altitude at its start 
from inertia on the one side if you expect the 
vis a tergo to keep the machine going. 
Such is humanity and such are its reformers, 
and one of them was Dr. Davis. The 
biographies of such men are instructive and 
edifying and such is the one before us. Dr. 
Danforth has done his work well, because 
evidently con and de amore, although he 
has written this life so recently after Dr. 
Davis’ death—for distance lends not only 
enchantment but truthfulness too. 


SOLLMANN’S “PHARMACOLOGY” 





A Text-Book of Pharmacology, and Some 
Allied Sciences, Therapeutics, Materia 
Medica, Pharmacy, Prescription Writing, 
Toxicology, etc. ‘Together with Outlines for 
Laboratory Work, Solubility and Dose 
Tables, etc. By Torald Sollmann, M. D., 
of Western Reserve University. Second 
thoroughly revised and greatly enlarged 
edition. Philadelphia and London: W. B. 
Saunder’s Company. 1906. Price $4.00. 

The plan of this book is admirably con- 
ceived for both didactic and practical pur- 
poses. ‘The teacher and student of pharma- 
cology will find here all they need of theo- 
retical knowledge and practical execution. 
And the physician, also, who has to have his 
medicaments prepared for him may learn 
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from this book how these medicaments are 
made and how best to use them. 

We naturally turned to the alkaloids and 
active principles and found the author’s ex- 
positions lucid, practical and practically 
available. The book of 1042 pages and 28 
pages of an admirable index is divided into 
four parts: (1) Preparations and Prescribing 
of Medicine, and Toxicology; (2) Pharma- 
cology, Therapeutics, and Materia Medica. 
Drugs with predominant systemic action, 
and drugs of local action; (3) Laboratory 
Work in Pharmacology. (This part is ex- 
cellently conceived and painstakingly car- 
ried out.); (4) Appendix of various valuable 
information needed for practice and general 
gratification of knowledge. 

The intelligent physician who loves his 
noble work for itself, no less than for the 
profit and standing it brings him, will per- 
haps best value this book. 


MORRIS’S “HUMAN ANATOMY” 





Human Anatomy: A complete Systematic 
Treatise by English and American Authors. 
Edited by Henry Morris, M.A., M. B., 
London, and J. Playfair McMurrich, A. M.., 
Ph. D., Professor in the University of 
Michigan. 1025 illustrations, 319 in colors. 
Fourth edition, revised and enlarged. In 
five parts. Price, $7.50, or in one octavo 
volume, $6.00. Publishers, P. Blakiston 
Son & Co., Philadelphia. 1907. 

This work seems to be a non plus ultra 
at the present. What will exceed this will 
be, we think, a combined anatomy and 
physiology, a description of the functions of 
the human body, incorporated with each 
anatomical part described. The five sepa- 
rate parts of the work are: Part I. Intro- 
duction, General Morphogeny, by J. P. 
McMurrich; Osteology, rewritten by P. 
Thompson, M. D., King’s College, London; 
Articulations, by Henry Morris, London. 

Part II. Musculature, revised and largely 
rewritten, by C. M. Bardeen, A. B., M. D., 
of the University of Wisconsin; Organs of 
Circulation, revised and largely rewritten by 
Florence N. Sabin, B. S., M. D., of Johns 
Hopkins University. 


Part III. Rewritten by Irving Hardesty, 
A. B., of the University of California. 

Part IV. Organs of Digestion, revised by 
G. Carl Huber, M. D., University of Michi- 
gan; Respiratory Organs, rewritten by J. 
Terry, A. B., M. D., Washington University, 
St. Louis; Urinary and Reproductive Or- 
gans, revised by J. P. McMurrich, Univer- 
sity of Michigan; The Structure of the 
Pelvic Organs, by Peter Thompson, M. D. 
King’s College, London; Ductless Glands, by 
G. Carl Huber, University of Michigan; 
Skin and Mammary Glands, rewritten by 
A. T. Kerr, B. S., M. D., Cornell University. 

Part V. Surgical and Topographical 
Anatomy, by W. H. A. Jacobson, M. Ch. 
Oxon., Guy’s Hospital. 





PYLE’S “PERSONAL HYGIENE” 





Personal Hygiene: A Manual of Proper 
Living upon a Physiologic Basis. By 
American authors. Edited by Dr. W. L. 
Pyle. Third edition, revised and enlarged. 
Philadelphia and London: W. B. Saunders 
Company. 1907. Price $1.50. 

In our review of the second edition of this 
book, in 1905, we said, among other things, 
that the book contains many points of an 
everyday nature in hygiene which are not 
taken up in the usual medical curriculum, 
and yet of which the general practician has 
to be informed if he does not wish to be slow 
in his answers to a questioning client. The 
same approving words we repeat and with 
increased emphasis of this revised and en- 
larged edition. A most useful book for an 
educated layman or woman. 


MAY’S “DISEASES OF THE EYE” 





Manual of the Diseases of the Eye, for 
Students and General Practitioners. By 
Charles H. May, M. D., College of Physi- 
cians and Surgeons, Medical Department of 
Columbia University, New York. Fifth 
edition, revised. 362 original illustrations, 
22 plates, 62 figures. New York: Wm. 
Wood & Co. 1907. Price $2.00. 

This compact volume of 391 pages has 
proved a successful attempt to say jus} 
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enough to meet the needs of those for whom 
it is written, so as not to burden the learner 
nor to take up too much of the time of the 
busy practician. These merits have been 
recognized by German, French, Italian and 
Spanish physicians into whose languages it 
has been translated. It has also been re- 
printed in Great Britain since its first appear- 
ance in 1905. The book is not meant to 
make the larger ophthalmic works useless, 
but it will keep its own place for its clear- 
ness and succinctness of statement concern- 
ing the diseases that are met with every day. 


STEWART’S “MANUAL OF SURGERY” 





A Manual of Surgery, for Students and 
Physicians. By Francis T. Stewart, M. D., 
of the Philadelphia Polyclinic. 504 illustra- 
tions. Published by P. Blakiston’s Son & 
Co. Philadelphia. 1907. Price $3.50. 

The book contains 778 pages inclusive of 
a full index. Excellent paper and print, 
flexible leather covers, round corners, gilt 
edges—altogether a very attractive exterior 
to correspond with the internal matter, 
which is safe and reliable to follow in prac- 
tice, as well as acceptable in theory. 





EDWARDS'S “PRACTICE OF MEDICINE” 





Principles and Practice of Medicine. By 
Arthur R. Edwards, A. M., M. D., of the 
Northwestern University Medical School, 
Chicago. Illustrated with 1o1 engravings 
and 19 plates. Lea Bros. Company, Phila- 
delphia and New York. 1907. Price $5.50. 

The book contains 1277 octavo pages and 
an extensive index of 51 pages. Its eleven 
sections treat of the following subjects: (1) 
Specific Infections; (2) Diseases of the Cir- 
culation; (3) Diseases of the Respiratory 
Organs; (4) Diseases of the Digestive Tract; 
(5) Diseases of the Kidney; (6) Diseases of 
the Blood; (7) Diseases of the Ductless 
Glands; (8) Constitutional Diseases; (9) 
Diseases of the Nervous System; (10) In- 
toxications, Sunstroke; (11) Diseases Due 
to Animal Parasites. 

The book is written for the practising phy- 
sician whose aim is, and always should be, 
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to cure or alleviate disease. The author 
strives in treating each disease to give the 
pathologic etiology of it and the proper thera- 
peutics to meet it. It is in every way a 
modern treatise built on the scientific ob- 
servation of disease. 


HARTRIDGE’S “REFRACTION” 





The Refraction of the Eye: A Manual 
for Students. By Gustavus Hartridge, I’. R. 
C. S. 109 illustrations. Fourteenth Edi- 
tion. Printed in Great Britain and pub- 
lished in Philadelphia by P. Blakiston’s 
Son & Co. 1907. Price $1.50. 

An excellent little book of 258 cleanly 
printed pages, with an appenndix of the 
metric system as applied to ophthalmic 
measurements for visual capacity required in 
various military and civil services in Great 
Britain, and test types in letters and musical 
notation. The beginner can have no better 
teaching text to impress his mind with the 


elementary truths of optics and ophthalmics. 


COOK COUNTY HOSPITAL REPORTS 





We gratefully acknowledge the receipt of 
the Cook County Hospital Reports, covering 
the period from December 1, 1904, to De- 
cember 2, 1906. There is an amount of 
work done in that establishment the good of 


which experience should not be lost, at 
least to Illinois physicians and surgeons. 


BRINKERHOFF’S “DISEASES OF THE 
RECTUM” 





Diseases of the Rectum. Their Conse- 
quences and Non-Surgical Treatment. By 
W. C. Brinkerhoff, M. D. Price $2.00. 
Orban Publishing Co., Chicago, 

This book is written extra-cathedraly and 
not ex-cathedraly. Its object is to vindicate 
the treatment of piles by the injection 
method—using what and how, the author does 
not say. Dr. Chas. W. Olson gives the 
composition in his “Secret Nostrums” 
as carbolic acid, one ounce, olive oil, 
five ounces, and zinc chloride, eight grains. 
Inject into the largest piles eight drops, 
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into the medium-sized piles from four 
to six drops, andinto the small piles from 
two to three drops. 

The first part of the book relates cases and 
describes the results of their treatment by 
injection, and on that account it is of special 
value. The other parts of the book relate 
to the controversy about the merits or de- 
merits of the treatment of piles by injection, 
and to the diagnosis and treatment of other 
rectal diseases. The author and his father 
have made a good deal of wealth by this 
their specialty. The impression the book 
leaves upon us is that of the statements of 
the experiences of an honest, free and closely 
observing physician, to whom we cannot but 
wish success. 


JACKSON’S “DISEASES OF THE EYE” 

Diseases of the Eye: A Manual of Their 
Diagnosis and Treatment. By Edward 
Jackson, A. M., M. D., of the University 
of Colorado. Second thoroughly revised edi- 
tion. 182 illustrations and two colored 
plates. Philadelphia and London: W. B. 
Saunders Company, publishers. 1907. 
Price $2.50. 

The book is written especially for the gen- 
eral practician, omitting therefore extra re- 
finement in details and matters merely in 
question yet, but not established in practice. 
But everything new of real value in oph- 
thalmology that has come into prominence 
since the first edition, whether new pro- 
cedures or modifications of old practices or 
medications, the physician and student will 
find faithfully and lucidly presented in this 
edition. 


HECKER AND TRUMPP’S “DISEASES 
OF CHILDREN” 





Atlas and Epitome of Diseases of Chil- 
dren. By Dr. R. Hecker and Dr. J. Trumpp, 
of the University of Munich. Authorized 
translation from the German, edited by 
Isaac A. Abt, M. D., of the Rush Medical 
College, University of Chicago. Forty- 
eight colored plates and 147 black and white 
illustrations. Philadelphia and London: W. 


B. Saunders Company, publishers. 1907. 
Price $5.00. ; 

Of all Saunders’s Medical Hand-Atlases 
there is none to excel and hardly one to 
equal this volume in accuracy and vividness 
of illustration. It is the most useful auxil- 
iary to even the best of our pediatric text- 
books, while this volume itself is a very 
comprehensive epitome of this department of 
medical practice. The American transla- 
tion of this book is excellent and the 
numerous additions by the editor are an 
advantage to the work. 


MICHIGAN STATE BOARD OF HEALTH 





We acknowledge thankfully the receipt of 
the thirty-third annual report of the Secre- 
tary of the State Board of Health of the State 
of Michigan, for the fiscal year ending June 


39, 1905. 


DORLAND’S “POCKET DICTIONARY” 





American Pocket Medical Dictionary. 
Edited by W. A. Newman Dorland, A. M., 
M. D., of the University of Pennsylvania. 

This book is pleasing in style of binding 
and color. It is an offspring of the author’s 
very handy larger medical dictionary, and 
contains all a physician, his secretary and 
typewriter may need for quick and ready 
reference. The fact that this edition is the 
fifth since 1898, sufficiently shows its well 
merited popularity. Publishers: W. B. 
Saunders Company, Philadelphia and Lon- 
don. 1907. Price $1.00 net. 


LOVETT’S “CURVATURE OF THE 
SPINE” 





Lateral Curvature of the Spine and Round 
Shoulders. By Robert W. Lovett, M. D., 
of the Boston Children’s Hospital, Philadel- 
phia. Published by P. Blakiston’s Son & 
Co. 1907. Price $1.75. 

A valuable book, summing up the progress 
made the last decade in this hitherto un- 
promising field of orthopedics. The illus- 
rations, 154 in number, are very instruc- 
tive and the text succinct and lucid. 
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PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 
mation. Moreover, we would urge those seeking advice to report the results, whether good 
or bad. In all cases please give the number of the query when writing anything 
concerning it. Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES 


ANSWER TO QUERY 5254.—In answer to 
Query 5254 concerning “Incontinence of 
Urine” I would suggest that Dr. E. W. S. 
try tinct. gelsemium or gelsemin in usual 
dosage. I think he will get results that will 
be highly satisfactory to both himself and 
patient. 

L. M. Lowe. 

Glyndon, Minn. 

ANSWER TO QUERY 5324.—‘‘ Treatment 
of Rhus Poisoning.” Doctor, didn’t you 
know that the application of a solution of 
quinine sulphate, 6 to 8 drams to water, 6 
ounces, will cure any case of rhus poisoning ? 
I certainly think it will. I have treated 
many cases in this way and have never seen 


QUE 


QUERY 5269.—‘“‘Late Change of Presen- 
tation.” S$. C. C., New York, in a recent 
communication, says: ‘‘I desire to com- 
pliment you on the outlook of CLinIcaL 
MEDICINE for 1908. It was my idea that 
it couldn’t be improved on but I am glad 
to know that you have found a way. I 
trust you received my renewal for two 
years. I wish I could have made it for 
ten years. I desire to report a peculiar 
incident in a case of obstetrics; at least 
peculiar to me. I was summoned by tele- 
phone, just as I was about to sit down to 
my Thanksgiving dinner, to a case of 
labor—woman of 29, primipara—the preg- 
nancy being one of seven months. Exami- 
nation showed everything apparently all 


any but speedy cures, and by that I mean 
in from a few hours to two days. This 
amount of quinine does not dissolve in the 
water, but make the mixture just the same, 
shake it well, and apply in from every few 
minutes to every few hours, according to 
the severity of the case. The quinine can 
also be applied with equally good results 
by making it into a paste with flour, but I 
prefer the solution because more simple and 
easy. No other treatment whatever is 
needed to cure the trouble. Of course, if 
the patient is suffering from the effect of 
chronic constipation, etc., that may need 
treatment. 
Wy. YEATES. 
Bonfield, Ill. 


RIES 


normal as regards presentation, position, 
etc. There was but very little amniotic 
fluid and the bag of waters not broken. 
Labor-pains were of medium intensity. 
With the emptying of the amniotic sack, 
which was artificial, the pains increased 
and the head began to descend noticeably. 
Things continued, like this until about 
eleven p. m., when her pains ceased en- 
tirely. Fearing lest her strength and pains 
would give out I advised the use of forceps, 
but was denied. I endeavored to bring 
on the pains again but without success, 
and at one a. m. left for home, telling them 
to call me when labor set in again. I did 
not hear from them again that night and 
reached the house about ten o’clock next 
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morning. The pains set in again a little 
while before my arrival. They were now 
quite strong and frequent. I sterilized my 
hands and proceeded to make an examina- 
tion to see how things were progressing. 
Imagine my surprise to find where I had 
left the night before a vertex presentation, 
now a foot with the member almost out 
of the vulva. The labor now proceeded 
as any breech-case, though it was a severe 
one. Now, what changed the position of 
the child after labor had commenced? 
I have been wondering if any others of 
THE Ciinic ‘family’ have met with any- 
thing similar. I might add that during 
her first pregnancy she had a tooth ex- 
tracted and while in the dentist’s chair 
was taken with a ‘convulsion,’ epileptic 
in character. She says, as do also her 
people, that this was the first time she had 
ever experienced anything of the like. In 
two subsequent pregnancies she had these 
same seizures and it was to this that I at- 
tributed her premature labor. These last 
usually about three weeks after labor.” 

First, we desire to thank you for your 
kindly expressions. CLINICAL MEDICINE 
will be better, we believe, in 1908 than it 
ever has been, and we want every member 
of the “family” to help us by contributing 
helpful suggestions. 

The case you report is of interest. A 
similar change of position has been reported 
before. You see, Doctor, this was a pre- 
mature expulsion of fetus and (with perhaps 
some postural assistance) the head ascended 
and the foot came down, then expulsive 
pains commencing, afoot presentation was 
inevitable. It is unfortunate that in these 
cases one cannot have an inkling of the 
future so as to outline the fetus in utero. 
Were we thoroughly familiar with the con- 
ditions from first to last we would probably 
be able to explain easily the transposition. 
We give the case to the “family” and ask 
for further reports 

QuERY 5270.—‘‘Cracked Finger Tips.’ 
S. W. H., Manitoba, asks: ‘What is the 
best treatment for the cracked condition 
of the fingers which occurs just at the ter- 


minal angle of the nails and is so common 
in winter-time? In the case of patients with 
dry skins when once started these some- 
times persist all winter. If you can pre- 
scribe a successful treatment I shall con- 
sider it alone worth several years’ sub- 
scription to CLINICAL MEDICINE.” 

Cracked fingers is something we rareiy 
see in this part of the world. Many years 
ago in Canada, on the shores of the Georgian 
Bay, the writer remembers seeing these 
cracks which were very deep and painful. 
Applications of compound tincture of ben- 
zoin and dipping the whole fingertip in 
aristol collodion at night (the smart is 
severe for a second) promptly heals up the 
creases. In some instances where the 
infection was marked the cracks were first 
thoroughly cleansed with hydrogen dioxide, 
painted with pure oil of turpentine and then 
dipped in the collodion. We should not 
at all be surprised to find carbenzol a posi- 
tive remedy. These people invariably re- 
quire the triple arsenates with nuclein, and 
epsom-salt sponge-baths (one ounce to 
three pints) taken at body-temperature 
two or three times a week. 

QuERY 5271.— “Cause and Effect.” 
L. S. L., Missouri, about two years ago 
wrote us regarding the tapeworm formula 
which he had used; the patient went into 
a profound stupor, with cyanosis, and for 
two hours following the exhibition of the 
dose was in a precarious condition. The 
party came to the office one morning to 
be treated for tapeworm, and that was all 
he came for. The doctor tried to get a 
diagnosis but could get very little out of 
the German. He now writes: ‘‘The person 
in question has since died. The vague 
symptoms continued and he was finally 
taken to the hospital for exploratory opera- 
tion. From under the diaphragm welled 
out a chylous matter (probably pancreatic 
cyst) which was very voluminous and offen- 
sive. He died about a week after this, 
but no postmortem examination was made. 
—Your January journal is a hummer.” 

This experience serves to show the ab- 
solute necessity for ‘‘close diagnosis” — 
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the examination of a patient and under- 
standing of underlying pathological con- 
ditions before exhibition of active remedies. 
Doubtless the stupor which followed the 
exhibition of the tapeworm remedy was 
due chiefly to this lesion and the organic 
derangements consequent thereon. It is a 
pity that a postmortem was not made 
and positive diagnosis arrived at. 

QUERY 5272.—‘“‘A New Idea Regarding 
the Sulphocarbolates.” E. L. F., N. J., has 
a professional friend who evidently has not 
kept aw courant with modern therapeutic 
methods. “In speaking of the intestinal 
antiseptic which,” E. L. F. says, “I have 
used for years—one of my doctor friends ob- 
jected, saying that the sulphocarbolates 
‘destroyed the intestines.’ No matter what 
my opinion might be—would be glad to 
hear from you.” 

Doctor, your friend’s statement is almost 
too ridiculous to need serious answering. If 
the sulphocarbolates “destroyed the intes- 
tines” the present generation would have 
been pretty nearly decimated. The sulpho- 
carbolates are being used more extensively 
every day and if you are au fait with current 
literature you must have noted that many of 
the later writers of text books on ‘“Treat- 
ment’’ accept the sulphocarbolates as the 
most effective and satisfactory intestinal anti- 
septics. There are some cases in which 
the zinc salt given in large quantities would 
be irritative and the commercial salts are 
always to be avoided. It is more than 
likely that your friend has exhibited zinc 
sulphocarbolate as procured upon the open 
market and we have seen tablets of this im- 
pure drug which were positively injurious. 
Zinc sulphocarbolate as it existsin the “in- 
testinal antiseptic” tablet is absolutely non- 
injurious, and extremely efficient. As you 
know, the single salts, sodium, zinc and cal- 
cium sulphocarbolates, are obtainable and 
any combination of these which seems de- 
sirable to the practician may be made at the 
bedside. In some cases it is best to give 
sodium sulphocarbolate; in others sodium 
and calcium; in other cases again the zinc 
salt alone, but as arule the proportions ex- 


isting in the “intestinal antiseptics” prove 
ideal. Get your friend to test their action 
and he will have reason to thank you—so 
will his patients. 

QUERY 5273.—‘‘How to Use Anodyne 
for Infants.”” C. W. P., Indiana, makes 
an inquiry about Waugh’s anodyne. He 
says: “I have used the formula and have 
noted good results. Is there an anodyne 
made in solution stronger than the above 
and can it be used in a child four months 
old? I give fifteen drops of the solution 
every half hour for four or five doses. I 
have a case that has been ‘a staller’ to all 
and could use something like this.” 

The anodyne for infants (Waugh) can 
be given in any dosage and to suit all cases. 
There is no need for a fluid preparation, 
as the anodyne granule can be promptly 
dissolved in a little hot sweetened water or 
you may make a “stock solution” of the 
desired number of granules and add a 
little aromatic or simple elixir. Govern 
dosage by codeine content. Let us call 
your attention to the calmative for children 
(Candler) formula. This contains no opiate 
and is one of the most effective and desirable 
formulas for the pediatrist. You do not 
describe the case you have under treatment; 
we are therefore unable to make sugges- 
tions. You can certainly make a solution 
of either the anodyne or the calmative and 
give ten, fifteeri or twenty drops half- 
hourly or hourly to effect. Bear in mind 
that children are tolerant of hyoscyamine 
and also remember that the calmative 
formula causes flushing of the face. It is 
the remedy of choice in congestive condi- 
tions or gastric disorders, and wherever there 
is constipation or insufficient secretion it 
should be given in preference to the ano- 
dyne. If you care to describe the case 
which you say has proven so hard to man- 
age we shall be pleased to aid you. 

QueRY 5274.—‘The Cure of Cancer by 
Medicinal Measures.”—A. D. F., Conn., 
wrote us a few weeks since regarding a com- 
bination tablet for cancer with which we are 
experimenting. He says: ‘Allow me now 
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to suggest the following formula which from 
my experience I believe would be valuable: 
Condurangin, 1-67 gr.; ammonium chloride, 
I gr.; arsenic iodide, 1-67 gr.; phytolaccin, 
1-3 gr.; calx iodata, 1-3 gr.; nuclein, 4 
drops. (Chelidonin may be added if thought 
desirable.) In connection with the above I 
should give thyroid extract in some cases. I 
had, three years ago, a case of a large car- 
cinoma in the rectovaginal septum. The pa- 
tient went toa hospital for operation, which 
was pronounced impossible by the surgeon 
who, however, confirmed the diagnosis of car- 
cinoma previously made by the family phy- 
sician, The case, a few weeks later, came 
under my care. The mass was _ hard, 
nodular, as large as my closed fist, sharp 
stinging pains in the mass, cancerous com- 
plexion. Thyroid extract and nuclein tab- 
lets were given and pushed to effect. The 
growth was slowly resolved (?), entirely dis- 
appeared and the patient is still in vigorous 
health. 

“I now have a case of carcinoma of the 
uterus which is improving nicely under the 
same treatment. Hemorrhage has stopped. 
Patient is almost free from pain, eats, sleeps 
and looks better. (The growth had not 
broken down.) A few other cases have 
showed thyroid extract to be of value in can- 
cer. Investigate it. We know it will resolve 
fibroids—certainly.” 

We are still experimenting with the ‘‘cheli- 
donin and conduragin compound” tablet 
and later on will report results. Your for- 
mula strikes us as a good one, though we do 
not like the idea of ammonium chloride with 
arsenic iodide, and the nuclein would, 
probably, be entirely destroyed in their pres- 
ence. It would be much better to give it 
separately. So many “cancers” cured by 
internal medication prove not to be cancers, 
as a matter of fact, and it is, as you know, 
unfortunately true that ache and every one 
of the so-called “cancer cures” proves use- 
less when thoroughly tested by experienced, 
capable practicians upon really malignant 
cases. The profession is eagerly looking 
and earnestly working for a “cure” for can- 
cer, but, Doctor, there are cancers and can- 
cers so that after all it is impossible for any 


one remedy or combination vu. u.ugs vw cure 
all malignant growths. By proper local and 
internal treatment we can cure epithelioma 
and in some favorable cases cause the disap- 
pearance of deeper-seated malignant growths 
but carcinoma must today be regarded as 
demanding early surgical treatment. 

QUERY 5275.—‘‘Trauma of Labia Ma- 
jora.” H.B. P., Wisconsin, asks us: “What 
shall I do with a girl, 16 years old, who 
fell down upon the back of a rocking chair 
about two weeks ago, thus injuring her- 
self; the labia majora are swollen badly; 
are hard to the touch, and she can not get her 
legs together. The parts pain her when she 
is on her feet, but when quiet do not seem 
to hurt her so much. I applied cold com- 
presses of lead water, opium, witch-hazel, 
and so forth, but the swelling is about the 
same now as when she was hurt. Now I 
am using hot applications changed often. I 
have also used a mild iodine ointment but 
it doesn’t seem to help the case any.” 

We regret extremely that you did not 
make a thorough local examination and re- 
port the exact conditions present. You do 
not state whether there is undue heat of the 
parts or signs of pus formation. You may 
have an abscess of the Jabia majora; on the 
other hand you may have a rupture. Do 
not forget this. In the latter case all the 
applications you can think of will be useless. 
We are a little inclined to think that this is 
what has happened. A simple contusion 
would certainly have yielded ere this. Are 
both sides affected or only one? Is there 
any break of the skin. Can you detect 
fluctuation? You had better examine the 
vulvovaginal glands, pressing upon the 
glands and along the course of the duct. 
See if there is any discharge. Simple edema 
of the vulva usually subsides in a week or 
ten days, even where the contusion is severe. 
Where direct violence has been done, as by 
falling astride of an object, the soft tissues 
may be incised by pressure against the nar- 
row edge of the rami of the pubis or ischium. 
In very rare cases subcutaneous hemorrhage 
causes swelling and we have pain and dis- 
coloration. The latter may not occur for 
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several days. Here, of course, we have a 
hematoma which should promptly be in- 
cised and emptied. In severe contusions, hot 
solutions of lead water and laudnum alter- 
nated with compresses wrung out of tincture 
of arnica prove most useful; or ichthyol or 
carbenzol may be applied and the parts 
covered with a compress wrung out of a hot 
solution of epsom salt. If suppuration oc- 
curs, incise and evacuate the pus, irrigate 
with peroxide of hydrogen, pack with car- 
benzol or iodoform gauze; but as we have 
already pointed out you must exclude pos- 
sible hernia." Occasionally a cyst of the 
vulvovaginal glands follows trauma and in a 
great many cases the formation of an abscess 
has followed injury, such as a kick or fall. 
All the symptoms here are aggravated by 
standing or walking: inability to close the 
legs; the woman is comfortable only in the 
recumbent position with extremities sepa- 
rated. Carefully note temperature. If there 
is any sign of abscess-formation push cal- 
cium sulphide in small doses, with the defer- 
vescent formula internally, and apply car- 
benzol and epsom-salt compresses locally; 
incisions as soon as fluctuation can be de- 
tected. If we had a clearer conception of 
conditions we might be able to help you 
more positively. Be sure to keep the 
bowels open with saline. 

QUERY 5276.—‘‘Infantile Malnutrition.” 
“Speck in the Eye.” A. F. W., of New 
York, describes the following: ‘Baby, 
three months old, on Sept. 15 and up to that 
time had been under care of a neighboring 
physician. Was called on the above date 
and found the following condition: Weight 
at birth was three and a half pounds. Pres- 
ent weight, three and three-fourths pounds. 
Bowels constipated, with curdled milk and 
stringy mucus in stool. Considerable vomit- 
ing and almost constant crying. There was 
a look about him that made one think of an 
India-famine baby. ‘The mother had nursed 
him for a while and as he did not gain any, 
changed to a baby food, and up to the time 
I was called she had tried many different 
foods, including modified cow’s milk, with 
and without peptonizing. 


439 


“T ordered a teaspoonful of castor oil, to 
clean out the bowels, and left a few calmative 
tablets, to be used as required, telling them 
to send to the office that evening for some 
medicine that I did not carry with me. What 


that ‘medicine’ would be I had not then 
decided. I returned home to read and 
think. 


“As they had tried all the usual methods 
of feeding, I determined to try something 
new. Now, my wife is always on the look- 
out for pointers and last summer, when 
away on a visit, she heard of a similar case 
that was apparently saved by an ‘old 
woman’s’ remedy after the usual line of 
treatment had failed. The remedy was the 
lining of chicken-gizzards, dried and pow- 
dered. As the usual line of treatment did 
not hold out any hope of improvement and 
as something had to be done right away, I 
determined to try this form of treatment and 
gave the following: 

“Barley water, made by boiling pearl-barley 
in a double boiler for three hours was mixed 
with modified milk with 5 grains of powdered 
lining of chicken-gizzard, steeped in two 
ounces of water at 200°F. for five hours, and 
this was added to one quart of the prepared 
food. This was apparently enough to start 
the digestive process, as the boy now weighs 
six and one-half pounds and has improved 
greatly in general appearance. 

“This is a very homely remedy but has 
evidently been successful in the case reported 
and in this one of my own experience. 
What do the editor and readers of THE 
Ciinic think of this? 

“T wish to ask about a small spot in my 
left eye. It is a small opacity (or floating 
speck) that changes its position with the 
movements of the eye. Sometimes it will 
disappear altogether for a while, but will re- 
turn again. Is there anything I can take 
for myself or should I consult a ‘specialist ? 
Any advice in regard to this will be 
gratefully received.” 

That baby whose case you report in this 
letter evidently has suffered from malnutri- 
tion, owing to inability to digest its food. 
The chicken gizzard which you gave simply 
served as a digestive, acting about the same 
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as pepsin or papayotin and other remedies 
of this class do. Perhaps it may not be 
known to you that this “old woman’s 
remedy” (and, by the way, it is a good one, 
and no question about it) has been utilized 
for many years. Warner’s preparation, 
known as ingluvin, is, I believe, derived from 
this source. We shall be glad to print your 
letter and open the matter up for the criti- 
cism of the family. 

Regarding the spot in your eye I believe, 
Doctor, that the best thing you can do is to 
consult a specialist. To begin with, we do 
not claim to be “wise” concerning the 
special ailments of this part of the anatomy, 
and in the second place, you do not give us 
information enough to help greatly. For in- 
stance, you do not even tell us whether the 
“speck”? is objective, that is, can be seen by 
an outsider, or is merely subjective, that is, 
appreciable only by yourself. We presume 
however that the latter is the case, and un- 
der such circumstances these spots very fre- 
quently have no very great significance aside 
from possibly a deranged liver. At any rate, 
the best thing to do is to go to an oculist 
and have him go over your eyes carefully. 

QUERY 5277.—‘Peculiar Symptoms Ac- 
companying Exhibition of Glonoin.” E. L. 
L, Texas, has had a peculiar experience which 
he describes as follows: ‘Please find en- 
closed sample of granules which came out 
of a bottle labeled ‘‘Glonoin, gr. 1-250.” 
A few nights ago one of my patients 
took one of these granules, and in a few 
minutes the circulation was so fast she could 
not count it. Respiration about 45 per 
minute, abdominal muscles contracted until 
she was drawn almost double, hands and 
feet swollen badly, no ‘musical ringing’ in 
head, no pain about the body. Patient had 
‘smothering spells’ (asthma?) and was 
directed by me to take one of those granules 
when spells began to come on. These spells 
are caused from ‘stomach trouble; heart 
seems to be all right at this time. She did 
not take any other medicine but the glonoin 
granule. What caused the trouble? That- 
sized dose of glonoin should not cause it; 
what did it? When I got to the patient 


about an hour and half after the granule 
was taken, she was feeling very well, but 
hands and feet were swollen badly. She is 
a lady 60 years old. I have used the granules 
a short time and have been well pleased; 
got good results, until this time. I am sure 
it was the glonoin granule that caused the 
trouble. The same patient has taken gran- 
ules out of the same bottle with good results.” 
Some of the symptoms you describe may 
be caused under certain conditions by a 
small dose of glonoin, that is to say, circula- 
tion may be increased and respiratory rate. 
There is nothing whatever about glonoin to 
“contract the abdominal muscles” or “‘swell 
the feet.” To learn what causes the ‘‘smother- 
ing spells” you will have to make a care- 
ful examination and find out just what ab- 
normality exists in this case. It is just pos- 
sible that you have aneurism or some ob- 
struction of the great vessels. It is abso- 
lutely impossible for gr. 1-250 of glonoin to 
cause swelling of extremities. Asa matter 
of fact a temporary local congestion would 
be dispersed by glonoin. You state that the 
patient has ‘“‘taken granules out of the same 
bottle with good results.” It is therefore 
quite evident that the medicine did not 
cause the trouble, but that an exacerbation 
occurred at the time of taking this particular 
granule. We have carefully tested the 
granules sent, personally, and there is no 
question as to their character or action. 
Make some inquiries as to condition prior 
to taking the dose and find out what the pa- 
tient had been eating. Also have her urine 
examined. Always bear in mind, doctor, 
that some people have a peculiar idiosyncrasy 
to glonoin, though such a condition does not 
seem to have existed in this case. Grain 
1-250 is not at all a large dose. Within a 
minute after taking there may be some ful- 
ness of head with throbbing of the carotids, 
flushed face and neck. Large doses may 
cause vertigo and stupor, the respiration is 
rapid and shallow; a marked fall in vascular 
pressure (due to dilation of the arteries and 
veins of the surface) occurs. This dilation 
is believed to be due to a direct action on 
the muscular fibers of the vessels. The 
urine usually is slightly increased where the 
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vessels are contracted, as in cirrhosis; in nor- 
mal individuals it is decreased upon relaxa- 
tion of the renal artery. Finally, it is im- 
possible for one granule to contain more 
glonoin than another; the process of manu- 
facture absolutely obviates such a thing, and 
as this patient only received one graunle, we 
feel perfectly convinced that you must look 
elsewhere for the origin of the distressing 
symptoms described. An emetic might have 
been indicated and had you been present to 
“exhibit the right remedy” the attack would 
not, probably, have occurred. 

QUERY 5278.—‘‘Use of Caustics on An- 
gioma of Lip.”—W. B., Indiana, has used 
dermal caustic (solution of sodium ethy- 
late) very successfully in five cases; no 
failures. He now has a case of a little girl, 
nine years old, with a “large blood-tumor 
on the inside of the upper lip.” It made its 
appearance when the child was less than two 
years old. An operation by a local surgeon 
failed to cure and now the tumor is larger 
than before the operation. It is a purely 
blood-filled tumor larger than a large wal- 
nut and pushing the inside of the upper lip 
out. It is not sore but bleeds easily. He 
asks: ‘I know dermal caustic will remove 
the tissue, but the question is, shall I be 
in danger of meeting with a serious hemor- 
rhage? I am very anxious for your 
opinion.” 

We should hesitate very much to use der- 
mal caustic on the inside of the lip. In the 
first place, it would be almost impossible to 
prevent severe burning of the adjacent 
structures and the saliva would practically 
so dilute the caustic as to render it ineffica- 
cious locally. Moreover, we fear that this 
is a growth which requires excision and we 
would strongly urge prompt surgical pro- 
cedure. Hemorrhage from the upper lip 
may be very severe unless the artery is firmly 
held. This of course is more than likely to 
be an angioma and in this particular position 
is likely to consist of a mass of dilated veins 
and capillaries. They bleed very freely- 
even dangerously—if improperly incised. 
They should be removed in nearly every 
case by excision, plastic operation repairing 
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the defect. Electrolysis is appropriate to 
smaller growths, but you must not consider 
this a “small growth.” The injection of 
astringents, application of caustics—and even 
the use of the thermocautery—are extremely 


dangerous in angioma of the lip. 


QUERY 5279.—‘‘Grip or Dangerous Kid- 
ney and Stomach Trouble.”—W. S. H., 
Alabama, writes: ‘“‘Herewith a diagnosis 
made by myself: This patient never had 
taken a dose of medicine in all his life till 
I gave him this treatment. His age is 57. 
He is well developed, never had a trace of 
disease of any kind; occupation, farmer. I 
called to see him January 22. He was peel- 
ing bark from boards when taken with 
aching of his joints and headache; in forty- 
eight hours, fever, nausea and rigors. Tem- 
perature 103°F. When I saw him first he 
said he did not know where pains were 
worst. I diagnosed his trouble as ‘grip,’ 
there being an epidemic at the time. Treat- 
ment: Calomel, g grains, aconite, gel- 
semium, syr. rhubarb, sisterium [ ?], squills, 
codeine, trional. On the 23rd, at 4 p. m; 
I found him quiet, temperature 99.8°F.; was 
feeling very well except for a little nausea. 
Now I want to know whether I was right. 
I am always ‘on the square’ with everything 
I do. And another doctor came along and 
told him he had ‘a dangerous kidney and 
stomach trouble.’ Now, I have been in the 
harness for twenty-four years—and still hold 
the same territory—but have never learned 
‘that kidney and stomach troubles’ came in 
epidemics.” 

Unfortunately we are not in possession of 
sufficient data to enable us to give a positive 
verdict. The “general body pains,” with 
headache, nausea, fever, etc., certainly very 
much resemble the clinical picture of grip. 
We do not, however, treat grip cases as 
you treated this one. We should have given 
small doses of calomel and podophyllin, i. 
e., 1-6 of agrain each hourly for six doses, 
followed with a saline laxative, then relieved 
body-pains with full doses of macrotin and 
reduced the temperature with the “defer- 
vescent”’ formula (or gelsemin), small doses 
at intervals to effect. Occasionally, where 
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the pulse is very heavy and sthenic condi- 
tions marked, veratrine is preferable. 

The following will give you our idea of 
the treatment usually called for in a grip 
case. As there is invariably marked centric 
depression, the use of any depressant drug 
is contraindicated. Iodized calcium, 1 to 3 
grains every hour, with two nuclein tablets 
will often abort. Allow practically no water 
for twelve hours. Aconitine, strychnine, atro- 
pine and quinine arsenate, one granule of 
each every half to one hour until sedation 
and lowered temperature, then every one or 
two hours as needed. Capsicin may be 
added. Flush nares with alkaline antiseptic 
and gargle with the same. Attend to diges- 
tion, clean out with calomel and saline laxa- 
tive, and keep clean with intestinal anti- 
septic, q. s., after meals. Omit aconitine 
when fever falls, atropine when pain disap- 
pears, and leave your patient on three gran- 
ules of strychnine arsenate, one of hydrastin, 
and two tablets of nuclein before meals, three 
times daily. Permit no constipation. 

In very rare cases, where body-pains are 
extreme, an initial dose of phenacetin may 
be desirable. Now, if this man had “a 
dangerous kidney and stomach trouble” a 
prompt and full diagnosis should have been 
made. Anyone simply diagnosing “danger- 
ous kidney and stomach trouble” would 
hardly be a safe therapeutist. The thing is 
to find out just what pathological conditions 
exist and whether the kidney disorder is 
primary and the gastric secondary, or vice 
versa. One does not treat “kidney and 
stomach diseases” in these days. You do 
not give us any information relative to the 
amount of urine passed or its quality, re- 
tention of food, activity of stomach, etc. 
Diagnosis, therefore, is impossible. We 
would, however, state that the symptoms as 
given by you resemble epidemic influenza a 
great deal more than they do any gastric or 
renal disease with which we are familiar. 

QueERY 5280.—‘‘ Hematuria in Two-Year- 
Old Child.” J. M. L., Texas, sends a 
sample of urine, voided by a child, male, 
two years old. Blood has been passed since 
he saw it first, on Jan. 7. The doctor 


writes: ‘‘The blood was so profuse at the 
start that the urine was almost red, but 
gradually became of a lighter color than 
you will find the sample. I could not collect 
the 24-hour quantity, but the mother says 
the urine was often enough, and judging 
from the amount saved, the quantity was 
sufficient. There is no pain in passing 
the urine. The mother thinks the child 
has been passing blood for a month before 
I saw it. As to the cause, I have no idea. 
It has had fever for a day or two at a time, 
perhaps twice, within the last month. 
Father and mother seem both to be healthy, 
and if any poison has been carried into the 
blood that would cause a destruction of 
the red blood-corpuscles or inflame the 
kidneys I have not been able to find it. 
Please make a careful search to ascertain, 
if possible, the condition of the kidneys 
and cause of hemorrhage.” 

The report of our pathologist reveals a 
high acidity, low specific gravity, some 
evidence of duodenal catarrh, indican and 
many granular casts. This is a serious case, 
Doctor, and we advise you to make a very 
careful examination and, if possible, collect 
all the urine passed in twelve or twenty-four 
hours and note the amount. Give us also 
a history of the child since birth and make 
a special inquiry as to happenings prior 
to January 7. It is just possible that this 
child has had a fall (renal trauma). Note 
temperature, weight, condition of stools, 
skin, etc. The hemorrhagic diathesis must 
be excluded. 

We should put this child on barley water, 
arbutin (gr. 1-3) and hamamelin (gr. 1-3). 
Wash out the bowel daily with decinormal 
salt solution at body temperature. The 
presence of granular casts distinctly shows 
renal involvement. Is tubercular taint pos- 
sible? Under the circumstances we are 
unable, of course, to estimate the amount 
of urea, etc. Has there been any vomiting 
and does anemia seem to be progressive? 
We do not like to diagnose nephritis because 
in this specimen there are neither hyaline 
nor epithelial casts; neither is there albumin. 
Hemorrhagic inflammation of one or both 
kidneys probably exists. 
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CICUTINE is of value in spinal irritation, spas- 
modic cough and some forms of dysmenorrhea.— 
Burnett, Am. Med. Jour. 





AUTOINTOXICATION from the intestinal tract is the 
most common cause of attacks of asthma.—H. H. 
Sutton, Medical Standard. 

MILITARY SURGEONS.—The next meeting of the 
Military Surgeons’ Association is to be at Atlanta, 
Ga., October 6 to g inclusive. 





INFLAMMATORY RHEUMATISM is a disease that is 
often cut short by a free diaphoresis. Pilocarpine 
produces this.—C. Ott, Medical Forum. 





PILOCARPINE.—If pilocarpine is given in divided 
doses it acts as a diuretic rather than a diaphoretic 
and sialagog.—Polk, in Dynamical Therapeutics. 

ARBUTIN.—I have success with arbutin in the 
treatment of urinary maladies, in fact more so than 
with any other remedy.—R. A. Black, Medical Era. 

BRONCHIAL ASTHMA.—Sulzer warmly recom- 
mends the hypodermic injection of a milligram of 
atropine to stop the bronchial-asthma paroxysm. 





EsERINE.—Vineberg treats of eserine as a prophy- 
lactic against atony of the bowel after operation, 
and his verdict is rather favorable-—Surg., Gyn. and 
Obst. 

QUININE IN GONORRHEA.—Livermore says that 
quinine administered to patients with gonorrhea 
renders the disease almost incurable.—Medical 
Bulletin. 

Witt TAKE MEDICINE.—The people will take 
medicine; if not supplied by the physician the pa- 
tent medicine vendors will supply the want.— 
Eclectic Medical Journal. 





Way BromipE?—One of the things impossible 
to comprehend is how any physician can prescribe 
bromides when he has gelseminine, cicutine, hy- 
drobromide and solanine from which to choose. 





Now—Go ror It!—“If one were to tell you that 
antiphlogistine emanated from the gates of Hades, 
I would not hesitate to use it if I knew it would 
do my patient any good.”’—Southern Practitioner. 





Nuc ern ?—In intestinal perforations in typhoid 
fever, Chantemesse recommends hypodermic in- 


jections of sodium nucleinate to increase hyper. 
leukocytsis and the vital resistance of the patient. 
—The Practitioner. 


CoucH.—The cough which often accompanies 
a full and rapid pulse, with or without fever, is 
relieved by veratrine, which is also a grand remedy 
for the burning fever of tuberculosis.—Price, in The 
Therapeutic Digest. 

INTESTINAI, TOXEMIA.—The absorption of toxins 
from the alimentary canal is the cause of many 
nervous phenomena, functional and chronic dis- 
orders.—Hank, Journal of The Missouri State 
Medical Association. 

CHLOROFORM AND ETHER.—In The Northwestern 
Lancet, Arnold quoted statistics showing the deaths 
from chloroform to be one in from two thousand 
to four thousand, from ether one in in from seven 
to twenty-six thousand. 

Gastric ULcER.—The patient is not only sick, 
but restless and sleepless, 1-6 grain of morphine 
with 1-200 of atropine, hypodermically, relieves 
without causing the nausea of morphine subse- 
quently.— Dublin Jour. 

MAKING HisTory.—CLINICAL MEDICINE is mak- 
ing history. It is giving the world some sound 
therapeutic information which some day will be 
recognized and adopted by the teachers of materia 
medica generally—T. W. Musgrave. 





PicroTtoxin.—The Medical Pecord says that G. 
Patterson employs picrotoxin as a routine measure 
to prevent the vomiting following chloroform or 
chloroform-ether anesthesia. Small doses were in- 
jected hypodermically as soon as the anesthetic was 
withdrawn. 

ATROPINE PoIsONING.—In The West Virginia 
Medical Journal, for January, F. L. Jackson con- 
tributes an exceedingly interesting paper upon 
“Atropine Poisoning, from Personal Experience.” 
This is the best account of atropine poisoning we 
have recently perused. 





Dr. THACKERAY’S UNIFORM.—In our January 
number, through inadvertency we stated that the 
uniform shown in the picture of Dr. Thackeray, was 
that of the United States Army. Dr. Thackeray 
requests us to state that the uniform worn is that 
of a military organization to which he belongs and 
not that of the army. 
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THREE GooD Papers.—In The MississippiMedi- 
cal Monthly, for January, H. C. Buck contributes 
three papers to illustrate the value of the clean-up, 
clean-out and keep-clean doctrine. Incidentally he 
demonstrates the great value of podophyllin in cases 
where it is indicated. 

HARD TO IMPROVE.—The Pharmaceutical Era 
appears in its first January issue in a new dress in 
honor of its twenty-first birthday. The publishers 
have wisely refrained from making much alteration 
in the reading matter, which for a fournal oj phar- 
macy it would be difficult to improve. 





NATIONAL LICENSING OF PHysICIANs.—The 
Chicago Clinic agrees with us that licensing phy- 
sicians by the federal government is an impossi- 
bility under the American Constitution, and goes 
on to question the advisability of such licensing, 
even should it be made constitutional. 

DIGITALIN.—When digitalis seems inert, if given 
by the mouth, there may be rapid improvement 
following the hypodermic injection of digitalin. 
When digitalin is contraindicated by bad action 
or nausea and vomiting, convallamarin is better, 
and this is also a diuretic.—Price, in Medical Brief. 

DANGER SIGNALS.—In The Canadian Prac- 
titioner for October, Samuel Johnson contributes 
a valuable paper entitled “‘ Danger Signals in Anes- 
thesia;” but does it not seem queer that such an 
article should be necessary, when we reflect that 
the anesthetics of which he speaks are ether and 
chloroform ? 

NasAL DISEASE AND DIARRHEA.—In The Lan- 
cet, Stenhouse records a case of diarrhea, erythema 
and asthma, apparently due to nasal disease. Now 
let him look a little bit further, and he will find the 
nasal disease as well as the rest of the symptom- 
complex due to fecal toxemia. The diarrhea points 
directly to this. 

ATROPINE AS A HEMOSTATIC —We have received 
a number of reports on the efficacy of atropine as 
a hemostatic. We are in hopes that we may re- 
ceive many more. Up to the present only one 
somewhat unfavorable report has been received. 
Remember, we want unfavorable as well as favor- 
able reports. Send directly to Dr. Waugh. 





INTESTINAL HEMORRHAGE.—Hirtz and Simmon 
in La Clinique advise, in the treatment of intestinal 
hemorrhage in typhoid fever, ergotin, calcium 
chloride and opium internally, with ice-bags to 
the abdomen. We have received reports from 
many successes and one failure from the adminis- 
tration of atropine in this form of hemorrhage. 

A SLICK SCHEME.—We knew it as soon as we 
saw the accounts of this new, wonderful cure for 
the opium habit found in Malacca! We waited 
for the next step. Now we see that the Zealand 
Anti-Opium Society is presenting the remedy. 
About as slick an advertising scheme as we ever 
have known to be pushed on the community. 

A BRAVE PAPER.—So many pleasant things are 
being said to us concerning Dr. Gould’s great paper 


in the January number of this journal that we ar 
constrained to ask: “Is it such an uncommon thing 
for a man to speak the truth bravely? Is it so 
very rare for a man to have the nerve to come out 
squarely on the topics of the day, and say what he 
thinks? 

IMITATION “MAPLE” FLAVoR.—A druggist, one 
of those to whom Hallberg e¢ al. desire us to sur- 
render our liberty as physicians, writes to the 
Pharmaceutical Era asking for a formula to make 
imitation maple flavor without the aid of pure 
maple syrup. The journal suggests the addition 
of tincture of guaiacum, deprived of the resin by 
water-precipitation. 

PERSPIRATION.—For offensive perspiration, a 
writer in The British Medical Journal suggests 
pilocarpine, picrotoxin, or glonoin, especially the 
latter. He has frequently found picrotoxin suc- 
cessful in the sweating of phthisis when other 
remedies have failed. Burning sensations followed 
by profuse perspiration after influenza were prompt- 
ly arrested by glonoin. 

PyROLIGNEOUS AcID.—Kolipinski praises the 
internal use of pyroligneous acid in arthritis de- 
formans, the action being that of an intestinal 
antiseptic. H.C. Wood, Jr., objected to pyroligne- 
ous acid, because it was a complex substance, 
the tendency of the day being toward the use of 
simple drugs.—Medical Record. He did not just 
say alkaloids, however. 

INTESTINAL BACTERIA AND LONG LiIFE.—When 
we take in account that, according to Metchnikoff’s 
calculations, the bacteria of human intestines in- 
crease at the rate of 128 trillions each day, the 
larger part being found in the large intestines, can 
we wonder with such a poison factory within him 
that man’s life is prematurely shortened ?—Robert 
Bell, Medical Times—Hospital Gazette. 





Not “PassED’’—.When a man has principles, 
we like to see him practise them. For this reason 
we express our deep regret to note that The Cali- 
fornia State Medical Journal, last issue, has a num- 
ber of articles in it, commendatory of the x-ray 
and other therapeutic agencies, notwithstanding 
the fact that these have not been passed upon by 
the Council on Pharmacy and Chemistry. 





CouRTESY—FAIRNEsS.—Dr. Evans says, in a 
late number of the Chicago Bulletin: “In view of 
the flattering editorial of The London Lancet on 
the Bulletin of the Department of Health, the 
Commissioner thinks that the public has the right 
to know that Dr. F. W. Reilly, the Assistant Com- 
missioner of Health, is entitled to the credit given.” 
And that is the sort of a man Dr. Evans is. 





U. S. PHARMACOPEIA.—-In the American Thera- 
peutical Society, discussing the United States 
Pharmacopeia, Dr. Reynold W. Wilcox, of New 
York, said that the unfortunate showing that the 
Council on Pharmacy and Chemistry had made, 
also demonstrated the utter unfitness of the Ameri- 
can Medical Association to undertake the far more 
serious work of revising the Pharmacopeia.—-Medi- 
cal Record. 





RO 


THERAPEUTIC NUGGETS 


ALKALOIDS IN SOLUTION.—A , writer. in=.The 
Eclectic Medical Journal asks why the alkaloidal 
people do not prepare their alkaloids in solution. 
If a doctor cannot take granules and drop them 
into 4 glass of,,water, and make a solution in one 
minute at the bedside, he had better give a tonic. 
What solution does he want us to make, anyhow? 
Alcohol will evaporate, in water the drug will 
decompose. 

CONTROL OF HEMORRHAGE.—Chase in the 
American Journal of Obstetrics, says that few con- 
ditions put the operator to a greater disadvantage 
than inability to control hemorrhage, either from 
blood-vessels difficult to secure, or oozing from sur- 
faces where ligation is impracticable or inadequate. 
He might have added that this is a powerful argu- 
ment in favor of the H-M-C anesthetic which power- 
fully checks any tendency to hemorrhage. 
+} _PrRowiBiTts REFILLING OF PRESCRIPTIONS.— 
Despite the organized protests of the wholesale and 
retail drug trade, the new Louisiana State Law 
unconditionally prohibits the refilling of all pre- 
scriptions. The druggists wished to restrict the 
law to those prescriptions calling for alcohol, 
narcotics or opiates. They were given a hearing 
but failed to convince the Board of Health.— 
Pharmaceutical Era.—Good for Louisiana! 

DIABETES INSIPIDUS.—A writer reports a case 
of diabetes insipidus in a child aged four years, 
successfully treated by atropine. This was con- 
tinued for about two months, the total quantity 
taken in that time being six Grams. At first about 
I-150 gr. was given daily, and this was increased 
until the child took eighteen times this dose. No 
ill effects were observed beyond a slight eruption 
in the early days.—British Medical Journal. 





HyoscinE.—“‘Hyoscine applied locally completely 
dilates the eyelids in eight minutes.””—Trousseau. 
The action continues twenty-four hours. We are 
gathering data in regard to the active principles, 
how soon the action is manifested and how long 
it endures. We should be pleased if any reader 
would forward us any observations they may have 
made on these important points, in regard to any 
active principle, to be embodied in our reports. 

ATROPINE WITH H-M-C.—In Northwest Medi- 
cine, Benson says physicians have so long as- 
sociated atropine with morphine, that it becomes 
hard to sever the connection, so be warned in time. 
“Never give atropine after the H-M-C or you will 
have a most crazy patient. I look upon the use of 
H-M-C in the obstetric chamber as one of the 
greatest boons to suffering womanhood. I have 
seen no bad after-effects in either mother or child.” 

RELIEF OF Patn.—In The International Journal 
of Surgery, Dr. J. H. Kellogg mentions twenty-five 
means of relieving pain without the use of drugs. 
Most of them are varying applications of heat or 
cold. After the whole twenty-five have failed, you 
may relieve the unfortunate patient with a little 
morphine hypodermically, or a small tablet of 
H-M-C, far more effectually and quickly than these 
whole twenty-five agents would have done. Not 
but what they are useful in many cases, and by 
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all;means ought to be used whenever they will 
answer, instead of giving drugs. The time to give 
drugs to relieve pain is, when those drugs are in- 
dicated as the best means of relieving the pain, not 
otherwise. The man who uses morphine always 
for pain, is almost as bad as the man who never 
uses it. 

H-M-C ANESTHESIA.—In The International 
Journal of Surgery for November G. W. Thomp- 
son describes a case in which he trephined the skull 
in a man seventy years of age, employing the H- 
M-C comp. (Abbott) anesthetic, with perfect suc- 
cess; the anesthetic being ideal throughout the 
operation and afterwards. No ill effects were 
noticed at any time. Success followed its use in a 
case of severe cranial neuralgia and in a confine- 
ment case. 





No DANGER!—The Therapeutic Record says that 
while a dentist in the city of New York was ad- 
ministering nitrous oxide to a very pretty girl, she 
suddenly sprang up, clasped him around the neck, 
and could not be separated from him even by the 
aid of his wife. As it taxes all our energies to 
meet the present demand for the H-M-C tablets, 
we hasten to say that the reader must distinctly 
understand that it was not the H-M-C but nitrous 
oxide which produced such results. 





CONGRESS OF TUBERCULOSIS.—The American 
International Congress on Tuberculosis and The 
New York Medico Legal Society will meet in an- 
nual session at Chicago, June 1, 1908. Dr. Dens- 
low Lewis and Dr. Thomas Bassett Keyes of 
Chicago and Dr. E. S. McKee of Cincinnati are 
the committee of arrangements. The latter was 
named to take the place of Dr. Nicholas Senn, 
deceased. For particulars address Hon. Clark 
Bell, LL. D., 39 Broadway, New York. 





PNEUMONIA.—To watch the heart, kidneys and 
the gastrointestinal tract, are the cardinal rules in 
the care of a pneumonia case. I refer with em- 
phasis to the one last mentioned; because of the 
importance of preserving the integrity of the di- 
gestive tract in every infection, again, the tympany 
abdominal! distention, nausea and vomiting in pneu- 
monia, are frequent signs of toxemia. This is a 
further reason why hypodermic medication should 
be used as much as possible.—Dicrring, Jowa Medi- 
cal Journa. 

PNEUMONIA.—Harnsberger, in The Medical 
Record, suggests that it may be possible that the 
pushing of artificial oxygen to the extent of blood- 
saturation may be the cause of death in quite a 
few instances, since an abnormally large propor- 
tion of this gas in the blood leads to diminished 
breathing movements and, if the proportion be 
large enough, to their temporary cessation. He 
strongly advocates sparteine as a heart tonic, 
saying he has no use for digitalis, strophanthus or 
nitroglycerin. 

CONSTIPATING EFFECT OF MORPHINE.—Magnus, 
investigating the constipating action of morphine, 
says that it is the stomach that is most affected by 
it. The constipating effect is not produced on the 
sympathetic nervous fiber. The chief action is 
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persistent contraction of the stomach wall, in the 
neighborhood of the pyloric orifice. The passage 
of food into the duodenum is belated; the small 
intestine is greatly affected, colon least of all. 
These observations were made on cats and dogs.— 
Medical Record. 

TETANUS.—A_ recent observer, finding that 
cholesterin and lecithin had the power of fixation 
and neutralization of the tetanic toxin, treated two 
cases of human tetanus by hypodermic injections 
of cholesterin, both patients recovering. The 
dose injected began with 15 centigrams and was 
increased to 1 1-2Grams. The symptoms began 
to retrocede afterthe first Gram. In the second 
case 2 8-10 Grams were injected in one day. Neither 
of these cases was of that chronic form of tetanus 
of which the recovery might have been anticipated. 

A “Bic ORDER.”—We have once or twice sug- 
gested that the present editorial management of 
the Cincinnati Lancet-Clinic is wide awake. Just 
take the following extracts from a recent editorial: 
“To this most imperative regeneration The Lancet- 
Clinic will devote its energy. Being subservient 
to no faction and no pledge, it is most favorably 
situated for the work it has in view. Beginning 
with the anemic, neurasthenic, autointoxicated 
Academy of Medicine, other things will follow as 
a matter of course.” That is pretty fair, for Cin- 
cinnati. 

BULLY FOR ALBRIGHT!—Beginning with the 
April issue, The Llectro-Therapeutist, formerly 
published by H. C. Bennett, M. D., of Lima, Ohio, 
will be consolidated with Albright’s Office Practi- 
tioner, Philadelphia. There will be no change in 
the title, policy or management of the latter journal, 
the only change being an increase of the number 
of pages. Good wishes to the enlarged journal. 
It’s getting better and better all the time. You 
are making a mistake if you are not getting it 
regularly. Write to Albright for a copy—better 
send $1.00 and get it for a year. 

CoLcHICUM OR COLCHICINE.—In gout with gas- 
tric disturbance, Millon advises enemas containing 
tincture of colchicum seed and wine of opium. He 
administers thus a very doubtful and extraordinarily 
variable preparation of colchicum, in a manner 
where it is impossible to say how much of the dose 
will be absorbed and utilized. It would seem that 
the administration of colchicine hypodermically 
would be infinitely preferable. Colchicum if thera- 
peutically active is not a drug which it is wise to 
use in an uncertain manner, as the effects of over- 
doses are exceedingly disagreeable to say the least. 





INDEPENDENCE.—It is a metter of great pleas- 
ure to us to note how many of the independent 
medical journals of the United States are coming 
up strongly in their denunciation of therapeutic 
nihilism, and their advocacy of that strong, potent 
therapeutics which makes the physician an active 
factor in the case instead of a disinterested specta- 
tor. This is an attitude which commends itself to 
Americans. As a specimen of what we refer to, 
take the following extract from The Monthly 
Cyclopedia of Practical Medicine: “A certain pro- 
portion of hard-working, conscientious physicians 





who believe in the efficacy of therapeutics, and who 
fight.shoulder to shoulder with the patient in the 
contest with disease, have gradually found things 
coming their way; and the well-dressed pessimist 
with the M. D. title to his name is likely to have 
ample leisure on his hands. The do-nothing school 
of medicine is gaining recruits rapidly.” 





THIOSINAMIN.—Renan recommends the use of 
thiosinamin in arterioscleroses, giving it hypoder- 
mically, 1 part to 25 of sterilized distilled water or 
normal salt solution. This is practically painless 
when injected under the skin of the abdomen. The 
injections do not produce induration. The men- 
strum must be cold, and the solution prepared in 
sterilized vessels, so that decomposition of thio- 
sinamin may be avoided, which would be effected 
by a high teniperature. The solution is always a 
little opalescent. Each injection contains 20 
centigrams of thiosinamin, or a little over three 
grains—New York Medical Journal. 


CAFFEINE IN HEART FAILURE.—Caffeine mildly 
but rapidly stimulates the circulation. Its effects 
are felt in a few minutes. It is, therefore, adapted 
for cases of heart failure. It causes cardiac com- 
pression and increases arterial pressure. It is 
more useful as an adjuvant than alone. It is 
especially well combined with glonoin, where it 
unites diuretic effects of the one with vasodilation 
of the other. In large doses caffeine has been 
known to bring on fatal cardiac contraction. 
Three-grain doses three times a day have done 
this. It is cumulative and its effects are felt for 
many days, so it should not long be continued. I 
give it in half-grain doses, with one grain of sodium 
nitrite, but do not continue longer than a week. 
A reliable alkaloid should be obtained.—Satter- 
tewaite—Virginia Medical Semi-Monthly 





ANIMAL THERAPY IN TUBERCULOSIS.—G. B. 
Sweeny (N. Y. Medical Journal) describes a 
method of treatment which he has employed in 
tuberculosis with considerable success. While 
studying under Metchnikoff he became impressed 
with the doctrine of phagocytic defense. Believ- 
ing that the immunity conferred to cattle who had 
been inoculated by the Behring method resided 
in the lymphocyte, he collected the lymph from the 
thoracic duct of immunized bullocks and used it 
in treating his patients. When this is injected into 
the healthy organism no reaction occurs, but when 
into a tuberculous patient there is a period of in- 
toxication, usually accompanied by febrile symp- 
toms (which may be absent if the dose is small) 
and a distinct lowering of antibacterial power of 
the cell—the opsonic “negative phase.” This is 
followed by a “positive phase,” during which the 
patient experiences a feeling of physical well-being. 
When immunity is secured there is no longer a 
negative reaction. Under this treatment tubercu- 
lar patients tend to restoration to normality as re- 
gards temperature; night sweats become less marked 
or disappear, the condition of the bronchial secre- 
tions is ameliorated, cough becoming less trouble- 
some, hemorrhages are arrested and weight in- 
creases. There are evidences of cicatrization of 
cavities. Cases are reported showing the possi- 
bilities of cure with this lymph. 
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